in by the funeral 
Pages 1 and 2 should 
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pletel 
apers. 
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Then please remove ca’ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


ithin 72 hours after deat 


attending physician ai 
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the hospital or attending physician. 
his certificate has been signed by the 


OR popes PHYSICIAN: 
| 


may be reta 


TO FUNERAL DIRECTOR 


P. 
director, page 3 should be detachéd for use as the burial-transit permit. 


death. 


TO HOSP 


; _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£705 CERTIFICATE OF DEATH 08699 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN | {if outside corporete limits, write "RURAL end ; give neerest town) 
write RURAL end give nearest town) 2, 
___ Crownsville | 2 mo8."S"days| _Ridgley b 2 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS we. 1S RESIDENCE 
Route it ON A FARM? 
wabromaville State Hospital y sein Lye? 
3. First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
hie led ae ___ Louise # Acree | BEATH rote 20 1961. 
5. SEX 6. COLOR OR RACE) 7. MARRIED [ig] NEVER MARRIED [_] | 8 DATE OF BIRTH AGE (In Yeors IF UNDER 1 YEAR| IF UNI 
| lest birthdey) nenibal Deys | Hours 
Female Negro wioowen[] __olvorcto[]| July 20, 1907 ’ Yrs. 


1, PLACE OF DEATH — hy 2. USUAL RESIDENCE (Where deceased lived, If insiifuflcnn Resldonos before edmivsion) 
Be COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Marylan a aroline 


10s, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic __ : | + | Maryland | _U.sSsAe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Pinkett Margaret ? 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, “e unkown) | (Ifyesgivewarordatesof service) | 


| Unknown | Hospital Records 
“GAUSE OF DEATH [Enler only one cause per line for la), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: < : : 
IMMEDIATE Caust ). Apteriosolerotic Cardiovascular Disease 


| DUE TO 
«, 
it eny, which (b} 4 
gave rise to immediate cause 
(8), stetling the underlying ( CUETO | 
couse lost, () | 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. ‘WAS AUTOPSY 
ves [| 


2De, ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


"20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Siete) 
Hour em, While Not While | factory, street, office bldg., ete.) | 
pm coos 19 at work [ ] etewerk [_] | —— \ eT i 


1 § B/20 o.oo, 196], that (D (we) last 
19... Al, and that death occured aT. , from the causes and on the date stated above. 


L Ae : f Ueeasty: 


21. | certify that (I) 


saw the deceased ali 


22s. SIGNATURE 2b. DATE 
STAFF i 
rags ows No biRecTOR PX) PHys. 8/2t7et 
22c. HAREEnG — ; , "22d. ADDRESS z 
aan 7. M.D Crownsville State Hospital, Maryland 


THEREOF 


230,BURIAL, See 23 
age 

ZB DD Dt 

24/F ee SIGNATER 


23d. LS 14 town or county} 
"7 


ECD BY eae 25b. AS outa 5 SIGNA’ URE 


—_ Onthun 8. Heath 


tions 20, 


on of wehbstels. LR PARIAIAN 


TATE DEPARTMENT OF HEALTH 
ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


U5200 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidanea batora eoninerl 


So ¢- COUNTY STAT b. COUNTY 
ey 5 As Ae Co manvianp || Mary: land Lo ‘Ae Ae 
8 22 b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b e ary. ‘OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
2855) eae RURAL end give nearast town) 2 
58 So 8 Madison Place, Annapolis, Md, Annapolis * f ¢ “Ld a! 
aes) 6 rR ‘UTI I, traet addi d, STREET ADDRESS: » IS RESIDENCE 
RES AAne Hana Geko Hosp = Sow a + Sora 
ob: lis, Md. _|___8 Madison Place / ves (] No] 
ae . NAME OF — First Middle 7 Lest 4. DATE Month Yeor 
o, DECEASED OFr 
Ae hy Anthony Ss. Adams DEATH 8 19 62 
Ex 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED |] | B- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 Y IF UNDER 24 HRS. 
| ) last birthday) |Months| Days | Hours Min. 
Male White wipowen [_] Divorced [} L261 yrs. i 


12. CITIZEN OF WHAT COUNTRY? 


USA 


i. BIRTHPLACE (Stete or foraign country) 


| Annapolis, Md. _ 
14. MOTHER'S MAIDEN NAME 


Joyce Peddicord _ 


Wa. USUAL OCCUPATION {Giva kind of work 
dona during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


nene_ 


ni 
FATHER’S NAMES 


Jehn Thomas Adams 


13, 


in 24 hours after death. If any 
. Give Pages 1, 2, 


along with form PM3. Page 5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservica) 
ne no none Jehn T. _ Adams ~ Father= same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and {c).] 
PART i, DEATH WAS CAUSED BY; 


3 IMMEDIATE CAUSE (eo) ___- Head injury 
pa O DUE TO 

{6} 
DUE TO 


tc) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


and in any event within 72 hours 6 


transit permit. File pages 1 and 2 wi 


Conditions, if eny, which 
ava risa to immediate cause 
(0), stating the underlying 
cause lost, 


> 
Uo 
3 
3 
3 
o° 
x 
o 
z 
3 
°o 
4 
2 


eet 
19. WAS AUTOPSY 


ing the word “pending” in pencil in Item 1 


Hin fea 


DATE 


3 

roi 

Ron 5 

58. 

Ego 
chile |g 

B38 é PERFORMED? 
soee 2 5 ABest wit siblin yes K) no [] 
le md ra = a ——S 
to 35 bm] & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY dee ae noture 7 eae Injury in or. or ra i of itam 
z, as NTRIB 
pee 2/8) Sateen SPRL PL I Lapa pies I a pata 
2 5 LEB LELEY HEL VRHEELBE 
ZLs7 3 
eee % | 0c. TIME OF INJURY Month, Dey, Yaer é (Oe. PLACE OF INJURY (Home, oS WS Lp County) 

yao Fa] Hour .m. 16 While __Not While foctory, street, office bldg., atc.) 
a se 3 3 3 19 jet work ot work Md. 
eye 20a 21. I certify that | took charge of the remains described above, held an Autopsy [X] x. ae Inquiry ca and in my opinion 
EERO e \ death resulted from: { Natural causes GF Accident (J. Suicide | Homicide [} Undetermined manner [—] 
Ge re | es \ CHIEF MEDICAL EXAMINER [] 

2 ) es 
2 ° ga 3 ACTUAL ASSISTANT MEDICAL EXAMINER [3q] DATE SIGNED 
a az SIGNATURE ° » M.D. 

Pe} F & eeieaty DEPUTY MEDICAL EXAMINER [~] 8-17-61 

Bes NAME (tye) Willian/V. Lovitt, Jr., MoD. Address {Strect, city, town, or county} S 
wg 2Pe 2 122e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY, LOCATION (Clty, town, or country) {Stete) 
ASS z REMOVAL (Specify) 
ere Bur Ang. 19,6) Glen Haven Cemetery Glen Burnie, Mar 
ae } FUNERAL DIRECTOR age ADDRESS Ze. UR BY i andor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8707. CERTIFICATE OF DEATH 84 i 


aK 
= 


K 


A 


\pz — _ — 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed lived, If institutions R mission) 
25 os . a. STATE b. COUNT) 
2Ng Anne Arundel ; MARYLAND Maryland ‘Anne Arundel 
Fy b. CITY OR TOWN {if outside corporata limits, LENGTH OF STAY IN Ib €.,CITY OR TOWN (If outside corporate limits, writa RURAL and giva neeres! town] 
Beas writa RURAL and give nearest town) 
obese Annapolis h 4™ Edgewater 
Ban \ d. NAME OF RORTAL ‘OR INSTITUTION [if not in hospilel, give sireel address) d. STREET ADDRESS @. 1S RESIDENCE 
Sey ONA FARM? 
&. 3 Anne Arundel General ¥ f __|ves[] not] 
pat ME OF First Middle Last 4. DATE Month Dey Ss Yoor 
Ea ” DECEASED OF 
dees aie SY Richard Bradley Alvey Qu, "=*"* August 2 «69 61 
Sse 5. SK [6 COLOR OR RACE|7, MARRIED PK] NEVER MARRIED Pai 8. DATE OF BIR’ 9. AGE [in yeors IF UNDERT YEAR] TF UNDER 24 HRS, 
= 890 lest birthday) |Months; Days | Hours | Min. 
wa. Male White WIDOWED [ pivorceo[]| Jan. 9 Tl om. 


10a. USUAL OCCUPATION (Give kind of work 


re os! of working life pps) 


13. FATHER’S NAME me 
e 
‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Fyesgivewerordetasctservice) 


10b, KIND OF BUSINESS OR INDUSTRY 


W  ( County & red or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


YA 
14. My Q. 5 MADDEN NAME 


Fea: ANT oo ti, Po mae 


in any event 


16. SOCIAL SE 
xn 


18. CAUSE C OF DEATH [Enter ¢ only one couse “par ina for te), (by, ‘and (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


’ Yh DUETO 
Conditions, if eny, which (b)_ 
geva risa to immadiata causa 
(e), steting the underlying 
cause lest. te) 


INTERVAL L BETWEEN 


ONS is ATH 


The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 


r this certificate has been signed by the attending physician 
ed for use as the burial-transit permit. Then please remove 


Health prior to burial, cremation, or removal, and 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAY AUTOPSY 
o] ae a 
o 3 L, © ves [] no GF] 
S  [20e. ACCIDENT WAS UNDERLYING [J ¥ 20b. DESGRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) > 
aI & | OR CONTRIBUTING [} CAUSE OF DEATH 
ps G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
U0 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, “208. (City or town) i (County) ~~ (Stata) 
4 ane a Hour e.m. While ___Nol While 3 factory, street, office bldg., ete.) | 
8 3 2 ri 19 jet work [_] et work f 
as 2 I certify that (1) (this hospital) attended the deceased fro 19.Gf, that (I) (we) last 
ESO aM, from the €auses and on the date stated above. 
a 3eksa : 22e. SIGNATURE ) Rec. ae zane 
ay noe mo. | PHYS. ae tore OD ees. BE 6/ 
< E 22e. een 22d. ADDRESS . 
a NAME (Typ: 
a - _.._Mayo Rd. : Lb fo 
g< as Ze. BURIAL, CREMATION, | 23. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
i MOVALN{Spacify) , 
( fi cine Zi 
Py aad — 28 Sel ; 
io) } 


Tnthun 2 Hie es 


Z UNERAL aA Wig ler Crs 


MARYLAND STATE DEPARTMENT OF HEALTH 


370°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S702 


zg = 1. FA Oe + beinaeela| Ade (Where deceased lived. If institution: Residence before admission) 

3 io °. b. COUNTY 7 " 

es Anne Arends 21 fy hend bone. Arupde| 

o 3 b. eRece ON (if Bunce lee. limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 ond give neorest tpwn se 

52 Brook Gun Fark [XX Breeklyy Pork 

= £ d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 

ld OR INSTITUTION HE ¢ A ON A FARM? 
& GSO is Aiea rales VAT oS f Pikammendse Aen€- | 0 x00 

& 3. NAME OF First Middl ct 4. DATE Mai Ye 

2 Neer irs iddle Los 7 DA inth Me: eor 

25 (Type ar print) Me & la ANDERS OK DEATH $- ss 19.7 

26 


5. SEX 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 


( 
last birthday) [Months] —p. fi 
EE a7 wioweD fi pivorceo [] Geeg ” 3 1§ 72 ta yrs. | edt 
x T 
during mast of working life, even if retired) 


Va. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. @/RTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ae vitw fee At QD. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


» 22 eA ak 


15. WAS DI CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
—" 


(Yer, no. or unknown) | QE yer, give wor or dates of service) 3 Ly. S ies 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] ~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ Ceerathtoeln é 
_ IMMEDIATE CAUSE (0), 
a | 
cause {a}, stating the under- (Badrere ales 
lying couse lost. © ‘ 


P, I. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Bela) CUA 
ae Mh Chiang ves O] Nop 


20a. ACCIDENT WAS UNDERLYING O) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


6 


ial, crematian, or removal, ond in any event, within 72 haurs after death. 


fing physician ond campy 


Then please remove carbon pape’ 


Conditions, if any, which 
gove rise to immediote 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


tending physician. 


‘icate has been signed by the attendi 


ti 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
t 


Day, Yeor | 20d. INJURY OCCURRED 
While Nat while 


jot wark [7] ot wark 


MEDICAL CERTIFICATION 


mt 


page 3 should be detached far ufe as the burial-transit permit. 


z 
< 
2. 
ra 
* 
=x o 
eon ee 

Teate 2 o 
2es—5  — | |21.1 certify that (I) (this haspital) attended the deceased fram. ne IQ to _ 19... that (I) (we) last 
area = M, from the causes and an the date stated above. 
Glee SE 
£30 2 2 tis 22b.DATE 

ATTENDING MED. STAFF ; 
bE" ° /, ty M.D. | PHYS. DIRECTOR Pus. s 1407 
Ogee Re. PANSITaR Md, ADDRESS 4 = Ad 
4 ME (Type) = 4 
@: ‘Tow Me KRIECER 1D 20 bak clas flew did / 
BBEO sD 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORM (City, town, or county) (State) 
955 36 OVAL (Specify) 
5 a e Pave. H~- G-¢0 Crlar Dhl l Cm |BeCPo PAL 
- e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES! 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘ has “FO as C2 

vais NN Me Cal acacral hs €. pare AUG 9 '61 zie 
15M 9/59 x ONC a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= ‘4 CERTIFICATE OF DEATH 


—_ 


US703 


ee aVe! Reg. Dist. No. 
z “a 1. PLACE OF DEATH y, mis 23 usvat RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 7 
°. b. COUNTY 7 
3 J MARYLAND D2 
2 LL? trie te CEM Lee sae DL tl 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. a OF STAY IN Ib y city ~ TOWN (If outside corporote jinits, write RURAL ond give nearest town) 
3 3 RURAL ond.give neorest town) 
Pi: Lyr-7001 2. a 
23 NAME OF HOSFIIA {If not in on give street Lat 1 STREET ADDRESS i rf @. IS RESIDENCE 
rd OR INSTITUTION j x / ON A FARM? 
FY Mad - MA Z| SO Nope 
ro 3. NAME OF First S<Diddle g lost 4. DATE jonth Day Yeor 
- DECEASED» . A OF 
: times “apy Xe Upadectig | bam 9 Of 


9. AGE (In yeapd [IF UNDER WYEAR| IF UNDER 24 HRS. 


@ 


5. SEX D 6. cofor ok RACE J mannieo NEVER ArKRRIED [[] | 8. CATE OF BIRZ 
oh wibowen RY DIVORCED Vy LYE 
je oF CLY. 


lost birthda Months! Doys | Hours | = Min. 
ZZ. yes 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND GF BUSINESS OR INDUSTRY |11. SIRTHP tbe feign county) 12, CITIZEN OF WHAT COUNTRY? 
ing mopl of working fife, even if retired) 


(reese BZ Zo oe a 


, 3 ia = 
5 
(1) Labbe C LECCE ae Za L 


sy 


1S: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ee AECURITY NO. [17. INFORMANT 


I¥es, no, or vntrown) | IHF yes, give wor or doles of tervice) 


er c. Vb 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). moar 


Pie Sea eae Geri 
19 ae | DUE TO 
consult if ony, which be 
gove rise to immediote( 1. 10 


couse (0}, stoting the under- 
lying couse lost. {e) 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


ate has been signed by the ottending physician and campletgly filled 


s the burial-transit permit. Then please remove carban pope: 
in, ar remaval, and in any event within 72 haurs after death. 


¢ 
Ss 
~ é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] I WAS AUTOPSY 
2 9 ey 
4 S ves] No) 
Ze = | 200. ACCIDENT Wa aoe C)__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
3s & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & 2%. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120 (City oF town) {County} {(Stote) 
a & Y 
> 5, 3 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
asEne 2 p.m. 19 lot work [] ot work ' 9 
OE rds : 
iz gs =a 21. | certify that | pttended the deceased from__________________ gee foment ae ae 192_/_,that | last saw the deceased 
ere oo : E 
§ roa alive on_____. [7 5 eae WE Le, and that death accurred fe _M, from the causes and an the date stated above. 
E £ te 2 ol g fe 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Seo ACTUAL LA fra — 
a pess SIGNATUR lap lik-> Crs MO... a At chsh... 5: a a he ee ae 
02a a 
a 5 PHYSICIAN'S 
< ka £ |_[NAME (type) ____ ZZ 2 
Roms : : : 
ore is o LOCATION (City town, or county) Stote 
>5 a5 y, if 
ee ee LEA IF Face Cevh 4 
ee y, do, REC'D BY REGISTRAR /24b. REGISTRAR'S SUENATURE 
V5 A15 (4) A 
15M 10/57 Hid Jor ay 8°61 Oathun f, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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peas os 87710 CERTIFICATE OF DEATH OS704 

& 7PQ to = 

5 33 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whora dacaesad livad, If instituilon: Rasidanca before admission) 
2 2 SG ONT ike o. STATE b, COUNTY 

$s Anne Arundel MARYLAND || __ Maryland Anne Arundel 
cae b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporeta limiis, writa RURAL ond give naerast town) 

By “) a write RURAL end giva nearest town) A 

N Je-s . 

Sus 4 aitnapolis - 2 — —_._— 
BS | 2] d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS ee is RESIDENCE 
= peeve J 
= 3 Anne Arundel General Hospital L 126 Conduit St. ves [j No [gt 
3 a ai 3. NRME OF (oi First fiddle : Tost 4. DATE “Month “Dey Yar 
= OF 

ae T; i] 4 
emi Bega J ea ae BASIL | PFA™™ August, 2219 6) 
® = 5. SEX 6. COLOR OR RACE(7, marnieD [X] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘S04 = tast birthday) | Deys | Hours | Min. 
¥ & Female White wiowen[] _oivorcto[]} Aug. 20, 1912 _ 49 ys "i 
5 See TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ $98 done during most of working life, even if retired) 

§ ES Tel Operator | Message Center _ Maryland ee 
Le Ser 13, FATHER’S NAME | Wo MOTHER'S MAIDEN NAME 
£ os 
8 £85 y 
3 ung |___dward R, Knadler gt | liie Phelps Gee = + 
a Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, nome? Address 
2 383 {Yas, no, or unkown) | (If yasgivewaror detesofsarvice) 

# 
a 2" 8 Ne __1219 16 1128 |IMr. Thomas R.. Basil- Husbend= same. ia 
fetes 18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (c).) a a aa 
ooa5 PART |. DEATH WAS CAUSED BY: ee a 
‘3S 8° IMMEDIATE CAUSE (a) Porat ea, iy as ee eS 

2s /4 9 
& BBS i DUE TO 4 es 
zecee Conditions, if eny, which (b) ~~ Diff ont mela, G lrg owl mevt’  cleatort 4 tel C 
* 33 5 gave rise to immediate cause a = 
£20 3— {e), stating the und: BUETO 

8 couse lest, > Sak 

Raroce a) eens te} —= _ 
Zoet z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mS g Ole ca aia 
o 2 | 5 Aral Urls [ples ves ENO EK 
aS o S Labs Abe a4 eS 
ges 3 = }200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
i=] 5 haan USS oe ie An 
wi ce F EITHER, NOTIFY MEDICAL EXAMINER) 
CF 3 % |a0e. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 2DI, (Cily or town) (County) (Stata) 
25; ¥ “ Hour item Whila __Not While factory, street, offica bldg., atc.) 1 
8 2 9 at work [] et work [_] 1 
E 
*< 
fs 
co) 


23d. LOCATION (City, town or county) {Stet 


be filed with the State Dept. of Health prior to burial, 


eau 
208 21. 1 certify that (I) JANICE} attended the deceased from... AUBs..29»..... 19.04 to... AUBs...2k»., 19.04, that (1) 69 last 
aa saw the deceased alive on. ges. 6x. ., and that death occured at. M, from the causes and on the date stated above. 
pe 2 5 qil5 AM ; 2b. DATE 
ena Pe eS { ) G ATTENDING ‘MED. STAFF E halt SIGNED 
ae Y Qyare (id leeae > mo. | PHYS. EX pirecror [] Pays. ms ei ce - 

a Wc. PHYSICIAN'S e Fad. ADDRESS 

Q / NAME {Type} 

a Dr. Gerard Church 12. Cathedral St., Annapolis, Md, 

PS 


REMOVAL (Spacify) 


death. 


TO HOSPITAL 
« 


23e. BURIAL, CREMATION, ea DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


25b. REGISTRAR’S SIGNATURE 


Onthan fh, 


250. REC‘D BY REGISTRAR 


care AUG 25 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87ii CERTIFICATE OF DEATH OS'205 


— 
\ 


ae 


ages land 2 shoul 


‘any event, within 72 hours after de 


1. PLACE OF DEATH USUAL RESIDENCE (Whare deceased livad, If institution: Residanca bafora admission) 
Be counry a. STATE 4, 3 b, COUNTY 
Anne Arundel MARYLAND Basel 


b, CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerast town) 
writs RURAL and giva nearast town) | 


id in by the fune: 


Annapolis 6 hours _ Washington, D.C. 41X-3D 
b b 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give slreet addrass) d. STREET AULRKEOS e, SS Oe 
13h2 Girard Street N.W. ves [] No 


undel General Hospital 


a4 3. NAME OF Middie = last 4 ‘DATE “Month —_— co 
se ere, A 
= ‘ype ot print] Geor = SEATH 
ae He pees BAUBR._ 3117 ole 
5. SEX 6 COLOR OR RACE|7, MARRIED KKNEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yaars {IF UNDERT YEAR| IF UNDER 24 HRS, 
4 11/0 last birthday) /WAonths| Da Hours Min, 
Make White wipowep [] pivorcen [7] “f 7 yrs. 


ve ¢ 


11, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Wein neh Oy ee Ss UA” ee 


14, MOTHER'S MAIDEN NAME® 


dona during most of working tife, even if retired) 


Auto Parts Manage 
13. FATHER’S NAME 


10a, USUAL OCCUPATION (Giva kind of work KIND OF BUSINESS OR INDUSTRY 


pe 


a Ferdinand C. Bauer Johannah Carsten 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT == Address. we, 
(Yes, no, or unkown) | (Ifyasgiva war or dates of service) 
ae 27-10-200 1 Pauline Bauer same as #2 
1B, GAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c)) F on i ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE «) Massive retroperitoneal hemorrhage aes) —- = 


7 XA DUE TO 
Conditfons, if any, which ()_ruptured abdominal aneurysm, arterio 2 : -- 
to immadiate cause ? — Tae sclerotic. 
tha undarlying [ CUETO 
Kc eg te) _— a as 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. CIN 


ves fg] NO A 


20a. ACCIDENT WAS UNDERLYING []] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SG 


h prior fo burial, cremation, or removal, and i 


the hospital or attending physician. 


jealt 


(G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


yy 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (State) 
a Hour “ith While __ Not Whila factory, street, office bldg., ete] | 
a ~s ane 19 at work ["] at work 1 
| 82 21. | certify that (I) }) attended the deceased from... “4 c BRED Pais, TIO J that (!) Sue) last 
| Zo saw thi ceased alive on..... Se ai) el and that deal occured SOS, 3214, from the ses and on the date stated above, 
mre ls = -_ iby DATE 

oa 22a. 

fe) a ATTENDING MED. STAFF of, f SIGNED 
Be oe mo. | PHYS. [X] director [J] PHYS. siel §/3/ (A 
5 Be } '22c. PHYSICIAN'S 22d, ADDRESS 
| e2 Name (yee! Willard F. Smith ae fc Maryland _ -". soe 
a 33 23a. BURIAL, eaen 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY (State) 

(2 er4 REMOVAL _{Specify) 
owes burial 9/2/61 George Washi (a 
Bee. Als (4) 24 FUNERAL DIRECTOR’S SIGNATURE 2901 DEPRESS & . NeW. 

15M 9160 The S.H. Hines Co. Washington 9, D.C, loan SEP5 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH : NS '2i iG 


ool 


ES ba he bt os LAQs eneee ae! 
3 3 >= is eee Cr De TH ie USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmi mn) 
85 3. o. STA’ b. COUNTY 
= MARYLANI Y / 
$3 yon ote & p MD. Anvie “inna! 
oF ® b. CITY OR TOWN (If outside carporate limits, write ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 Saal RURAL and give rest town) *. 7 D 
23 ; Avuol Dp: LD: 
— = d. NAME OF HOSPITAt (If nat in hospital, give street jaddress) d. STREET ADDRESS - fe. 1S RESIDENCE 

* OR INSTITUTION ZL. Ge. Ss ON A FAR 

a X fenold ( Birelriond Hob foes 0» es ¢ 
ate 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2% (Type or print) Pbiver” ck ep man E ~ 2 ~ GC] 5 ae 
3. SEX é i ‘OR RACE ]7. MARRIED [M NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

lost eB Months] Days | Hours 
ww wiDoweD Divorceo [] ot» 2} Sel: 


ir Ay co aro 12, CITIZEN OF WHAT COUNTRY? 


4S 


100. USUAL OCCUPATION (Give iS of ee a ee eee OF BUSINESS OR INDUSTRY/| 11. BIRTHPLACE (Sti 
Stes? mos! obworking life, 
Pye MM fi mf O E 
; < 


14. MOTHER'S MAIDEN NAME 
Es INU, S. ARMED FORCES? |16. SOCIAL SECU 
nknown) UF yer. giveaway or dates of service) 


Linda Ebert 
18. CAUSE OF ae anly ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


17. INFORMANT Address 
. ONSET AND DEATH 
P. PART |. DEATH WAS CAUSED BY: 
fap IMMEDIATE CAUSE (a} 
, ars { DUE TO = s= = 
Conditions, if any, which (b) Bax 


ithin 72 hours afte? death. 


Then please remave carban paper: 


, cremation, or removal, ond in any event, 


gove rise to immediote 
couse (a), stoting the under. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


te has been signed by the attending physicion and comp 


€ 
g 
5 oe lying cause last. © 
3 8 ra Parr Jl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Nese Meacclt 
gas is 
495 a 3 yes] No[] 
ng Soa = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SB e & [OR CONTRIBUTING [1 CAUSE OF DEATH 
set & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ces G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
& 5 Hour a.m, at a EES foctory, stree!, office bldg., etc.) 
= = p.m. 19 Jat work [] ot work CJ Hi 
21. | certify that (I) (this haspital) ‘abiended the deceased fram LF. “- Oa | as Mw ois -5 19_-., that (I) (we) last 
sow the sree alive on__ aoe and that death accurred AM, from the causes and an the date stated abave. 


ed by the haspit 
IRECTOR: After th 


22b, DATE 
(| x ATTENDIN' MED. STAFF SIGNED 
7 Ft 44-41 M.D. | PHYS. DIRECTOR PHYS. 


CIAN’S. 22d. ADDRESS 
Pipe >. LFS 
aC: SA aS 4 DA A a2 


page 3 should be detoched for 


the State Board of Health priar ta bur 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


= See oe etn IS ee oS Me 
sy 23e, BURIAL CREMATION, Es DATE ea Zac. NAME OF CEMETERY 23d, LOCATION (City, town, or coynty) a ] 
>5 typvn (he i H. / age aN 
E (29 y S Ausast ¢ ed Lye {Tt ai =1°) 
ec 2 pong OR ‘ADDRESS. 250. REC'D BY REGISTRAR |Asb, REGISTRAR’ bats 
‘i . 4/, ’ 
aoe \ G lon Burnie) f vate AUG 3 ’61 Cotton £ Fin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF cine RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rmamine 63 ae 


CERTIFICATE OF DEATH 


a 
8 1. PLACE OF DEA’ , = 2, USUAL RESIDENCE (Where daceased lived, If institution, Residanea before admission) 
oi Coser a. STATE b. COUNTY 
BNE 7 a ____ MARYLAND || . Z 
=28 b. CITY OR TOWN [If outsida corporate limits, jc. LENGTH OF STAYIN1b ||. CITY g 
3ss rita aivagresaidet teva 
ents f é 
a & ——— 
2 os d. NAME OF HOGPITAL QRJINSTITUTION (if nol in hospital, give streat address) is <4 1S RESIDENCE 
On y ON A FARM? 
, (Vee ves [] NO | 
nae ME 0 First | 4. DATE Day Near 
cL (ala) DECEASED "oF 
se {Typa or print) om DEATH i a g 
5. SEX DATE OF BIRTH “19. AGE (In years JF UNDER 1 YEAR | 


Re MARRIED oO NEVER MARRIED 


nc DIVORCED [“] 


Hours. Min, 


gy preenis|aeres ee y 


WW 
ci 
With 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22- 1h 71 


&¢@ USUAL OCCUPATION (Giva kind of vet hes KIND OF BUSINESS OR INDUSTRY | ll, BYFIRLACE (County & Siglgy or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 Spay most of yrking life, | 4 4f 
3 , 

@ 13. FASWER’S NAME EPs thei | 14, MOTHER'S MAIDEN NAME y 

8 

a oudoin Galette hh. (gretota 

< DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17 INFORM, Address 

gs , or unkown) | (Ifyasgiva warordatasofservice) Yara 4 

Ee mi = Aly Neher! 


18. CAUSE OF DEATH [Enter only ona couse per lina tor (a), (b), and (c).) INTERVAL BETWEE! 
S 


a ‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ceaalrrk Ven Mehr AtA- 
IMMEDIATE CAUSE (a)__ = KK = 


x es 


4 DUE TO : : ‘ 
Conditions, if any, which ib) Fs tintin a 
gave risa to Immadiata causs 2 o 
DUE TO 


(a), stating the underlying 
cause last. (e) 


for use as the burial-transit permit. 


this certificate has been signed by the attending physi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
3 ves [] NO fe 
& {20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) : .* 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ae 7 a ss 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stata) 
a atic: allen While __ Not While factory, straat, offica bldg., atc.) | 
= pam. 19 at work at work i 

2. 1 certify that (I) (this hospital) iat is the deceased froma MM octeegectte 593 gba! age LY 19.€.£ that () (we) last 

19.$ @./, and that death occured at.........M, from the catises and on the date stated above. 


saw the deceased alive on.. 


22b. DATE 


22a. SIGNATURE arin = Oa 
aia e" om Perla Mo. | & DIRECTOR 1 pws. 


22c. aa "| 22d. ADDRESS 
NAME [Typa) 


4 may be retained by the hospital or attending physician, 


L_ DIRECTOR: 


director, page 3 should be dena 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or SesU ri tata) 
AS OVAL (Sensi) 3) a Ce 
So ~A/-076/ (Ltaehe ker A 

2. ERA, DIRE R'S SI TURE ADDRES. fe 25a. REC'D By eet 25b. ISTRAR'S SIGNATURE 
bg BY Sg ly Sexca d.|,,, W228 SF 
15M 9/60 a eiIBATE. © 


MARYLANE STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWLANP() 2 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 8 


1 


FOR STATES, 


HEALTH DI iy 'y, PLACE OF DEATH a 1) 2. USUAL RESIDENCE (Where decoased lived, If insiitullon: Residence before edmission) 
> e, COUNTY a, STATE b. COUNTY 

528 —,Anng, Arundel ——__ —— MARYLAND || Same ____ Same i 

gee Brey tural Gr ovis Sarporst lin | € LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

Seu write an 2 ast lown 

o5320 x 

Eggs |_Baltimore 2 ‘All bis life | same 7“ 

25.8 [AME OF HOSPITAL 8 INSTITUTION [if not in hosp d. STREET ADDRES @. IS RESIDENCE 
el 2 ON A FARM? 
a: 2 724. Marley Neck Road. — Same ves ["] No ick 

peed 3 38 pid First Middle Month x 

© 26 ov 
~=£2o2 (Type or pent DEATH 
=£°2 

209-5 = ____- Stanley | 
ee. BrGSEXY 6 COLOR OR RACE| 7, mae [Never MARRIED 9. “AGE Tia year (EU IF UNDER 1 YEAR | IF UNDER 24 HRS. 
e( ze ante 
_> 

5 a3 q White wipowen [_] pivorcep [_] 9=11-20 mange. adel yn, > 
SqGMvs JO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Wi 

ot {one during most of working life, even if rotired) 

g8 Liquor Store Operator AeA. County, Baltimore 26) U.sSeAp 
=f ‘ (AS, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a4 3 
No 

pear TS Frank Bozek 5 & Josephine Washlesski Seer 
20 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Falus (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 

BE 53 | Wee TE _——218.85-78 | Mr. John Bozek ¥214 Marley Neck Ra. 

Zs = | 8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 

3 =e ONSET ANO DEATH 

sees PART |, DEATH WAS CAUSED BY: 

es 4 IMMEDIATE CAUSE (e)_ Hypertensive arteriosclerotic cardiovascular ue — 

c ay 

3 S832 Bx curto ~disease 
=] Bs Conditions, if eny, which (b)__ aa E 7 se < 
ens gave rise to Immediste couse 

22 ae (a), steting tha undarlying ( OVETO 
BEEnS causa lest. () = ——_ a 
eases z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Was AUTOPSY 

5: 2 SS ‘@PERFORMED? 

Vea é ) = yes {] No [7] 
= 4, 3 & 4] = | 200. EXTERNAL CAUSE WAS Z PA DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Port Il of itam 15.) r >: oe 

3220, B ] PRIMARY (] or CONTRIBUTING 
akoSia 3 | CAUSE OF DEATH 
Wor o's : =~ =| _... aes 4 a — a 
cae ooa s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) (State) 
@ Do 5 Hou ah, While __ Not While factory, streat, office bidg., atc.) | 
Roo 7 2 Sa » at work [_] at work 
H2e=as —" Rieter S—7 [alP* can, 12 1 a 
my A 20 a 21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection [at Inquiry im} and in my opinion 
Se 80e ‘) death resulted from: Natural causes [XJ]. Accident [_]. Suicide [_], Homicide []. Undetermined manner [_] 

Bo Be 3 © CHIEF MEDICAL EXAMINER [] 

2 
= ore As p, ASSISTANT MEDICAL EXAMINER $f] DATE SIGNED 
27 5 —6 | 
3 34 5 ae iihinoels DEPUTY MEDICAL EXAMINER [_] 
z Biee on NAME (yes) Williay . Lovitt, Jr. Address (Stree! town, or county) 17-61 
a 238 2) RIAL, CREMAI ole DATE THEREOF The. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Shy = 

Qaxosd ug. 21, 1961/ Hely Cress Cemetery | (Ritchie Hwy. A. A. C Ma. 
= 2 RY => "ADDRESS 7 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 

VS, AISME 

SHS opee, 4001 Ritchie Hwy. (25) DATE Aug 9 9 '61 Bp ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna 


2715 _ CERTIFICATE OF DEATH v9 


ce 


e2 ——— 
3 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residanca before admission} 
2s - ORNNE ARUNDEL a, STATE b. COUNTY 
en MARYLAND MAP = Ah t ye 
=vs B. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN iff outside corporele TAME ARUNDEL nearest town) 
= av write RURAL end give neerest town) . 
Ese ANNAPOLIS 23_ DAYS _||___ANNAPOL IS — I=, _=* iene 
3% 05 | a. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS oS RESIDENCE 
@ uv \ 
- 2 2S, AVAL HOSPITAL, ANNAPOL 1S, MARYLAND 238 KING GEORGE STREET ves [] no [XK 
o's ? 5 OF First Middle - Lest 4, DATE Month “Dey re 
a8 meee Bear A 
prin 
gees rea) SWE fam Van Courtlandt BRANDT Bae US Sas Sel i 
6 6. COLOR OR RACE/7, MARRIED PK] NEVER MARRIED c AE Orne 9. AGE {in Years IF UNDER) YEAR] IF UNDER 24 
st birthday) | Months| D How Min, 
MALE CAUC. wows} pivorceo-]| 8 NOVEMBER 1888 | 72 ym || Pye | Mew | Me 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ei Tl, BIRTHPLACE (County & State, or foreign country) 


done during most of working fife, even if ratired) 
Business ess Manager Battery Manufactur! North Carolina | Untted States — 
“14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Nathaniel Fields BRANDT Josephine (n) HEWLETT 
16, SOCIAL SECURITY NO. ie INFORMANT ~~ ‘Address 


12, CITIZEN HAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgivewarordates of service) 


%y tharyland. 
es ! Sara _C, BRANDT, 
7 18. CRUSE OF DEATH [Enter only one couse per line for (e), (bi, = ND 238. Seen George Stumainnapel ts. 


Then please remove ci 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


j ¢ DUE TO 
en nol 7 
Conditions, any, which (b}. Ca 


geve rise to immediate cause = 
(©), steting the underlying DUE TO 
couse lest. re te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


). WAS AUTOP 
PERFORMED? 


ves AL no [] 


IAN: The law requires that the death certificate be executed within 24 hours after 


he hospital or attending physician. 
ate has been signed by the attending physician at 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


€ 
5 
a 
* 
ra 
HK 
x 
5 
a 
° 
= 
2 
g 
3 
eS 
2 


7 
S 
> 
ry 
= 
= 
s 
= 
<3 
2 
cy 
g 
3 
Ss 
2 
m 
6 
| 
a 
E 
3 
z 
2 
5 
F) 
ff 
3 
1 
a 
= 
=a 
we 
ry 
a 
Ey 
a 
i4 
2 
a 
o 
= 
sd 
3 


t 
g 
8 

ne, 

ot 


1! 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, Yeer . INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Slats) 
gurcai, While __Not While factory, street, offica bldg., ate.) | 
pins 19 et work [| et work [] 1 


21. 1 certify that (I) (this hospital) attended the deceased from.....1.7... July. 19.61 to..8. August... 19.....1, that (I) (we) last 
1, _ and that death occured a12.08 Pom the causes and on the dale stated above. 


22b, DATE 
OS MED, STAFF 


PHY! [1 birector []_PHys. aia 9 AUG so 


”| 22d. ADDRESS 


4 may be retained, 
(L DIRECTOR: 


director, page 3 should be det%c: 


NAME Oyes) 


TO HOSPITAL OR ATIENDING PHYSIC. 


A Stephen B, HILTABIDLE,LCDR MC_|U,S.NAVAL_HCSPITAL, ANNAPOLIS, MARYLAND __ 
“dD AME es OR CREMATORY, way 1 ie Town pr county) ate) 
7 
30 & / Z ia ar 

= ADDRESS 2Se, REC'D BY REGISTRAR | 25! GISTRAR'S SIGNATURE 


a < 
s 
ae 
28 
cs 


paTalG 1 1 61 


oy c 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {& a i () 
op Be 1. PLAGE OF DEATH . 2 USUAL RESIDENCE (Where deceoted lived. If istitulion: Residence before edmissin) 
3 a. a. b. COUNTY 
33 d A MARYLAND /V| D 
og b, CITY OR TOWN (If auiside corporate limits, write |, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RAL and give yy) yak: fs r 
fae WMAP OLIS i 4 
2 d. NAME pear = L in ERA Qive street address) cd. STREET ‘ong e. 1S RESIDENCE 
Ng N 2 fe) 
r Ave, 704 DEVERW AVE f chom 
=a [3. NAME OF First Middle bast 4. DATE Manth Ooy Yeor 
RB-- DECEASED = OF wd / 
Shes {Type ar print) EO GE [; Poors DEATH - 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2718 CERTIFICATE OF DEATH q OS71: 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY 0. STAT! 


Anne Arundel tara Maryland *ouNinne arundel] 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give seares! town) 
RURAL ond give neorest town) > x 
Edgewater SS Edgewater 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Woodland Beach Woodland Beach ves [] No 
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tost birthday) Min. 


webs Avtitr — |wivowen oO pivorceo] | {vOie 28, 1907 ys. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ug CERTIFICATE OF DEATH eon: tie COTM 


2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmiision) 
of b. COUNTY 9) 
fee lth eed fee MARYLAND: ‘ ; 
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22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
Meadowridge Cemeter Elkridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul S,reet pare AUG TT '6T Ch. 


— 


é 
e 
= 
cc) 
oo 
(3 
& 


in penc 


xominer's Office alang with farm PM3, Pag 


& 
Cy 


uld be used as a burial-transit permit. 


word “pending” 


writing th 


DIRECTOR: Page 


cute @ ificate, 
‘or removal 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


VS. AISME(5) , 
5M 9/55 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH stot ii OS71g 


$8 ¢ 
be 
23 2(M 
Bs 8 
ae = Y 
a 
BES 
so ee) 
Fi ( 2 
Pee ¢ 
es 5 o~ 
2 Egle 
tw 
a I 
oe ag } 
eas bo 
a ee 
ols i 
+ eg 
z 
ge 
os 
ares 
585 
an 
cos Tae 
-283 
gu 
50 8 

2 

iz 


1, PLACE OF B \ ? 2. USUAL RESIDENCE Tina lanl if sere ‘edmission) 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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ae e. COUNTY e, STATE b. COUNTY Ad 
5 ga Anne Arundel. ____ MARYLAND |] Maryland_ fe ihn ér/ 
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as<s ro) z nee 19 et work [_] et work [] 

Bes Je eee 
HeO8 2 . | certify that (I) (sack attended the deceased from......... ANGa..Lby, 19.61, to... AUg....23...., 1961L, that (1) ars) last 
eg a3 2 saw the deceased alive on... 196)... . and that fea sere yoop the causes and on the date stated above, 

ae 2S SIGNAAD . DAT 
6 PASS ee ATTENDING D. "SIGHED 
yea te Mo. | PHYS. P| DIRECTOR 0 PHYS. [lv 3 
Bd Bs / Pr! 72d. ADDRESS 

as NAME (Type) J 
Sle Edward S. Beck _|_71 Franklin St... Annapolis 7m 
ge 32 23e, BURAL—CREMATION, | 233, DATE THEREOF ae. Py ‘OF CEMETERY OR CREMATORY ~~ [23d. LOCATION Hes. town or ME 
2088 2L-L1 iNCOLN FORGE. 
2d ie 250, REC'D BY SNe ances REGISTRAR’ ae 


_|pmG 2 8 "ol ee ahem JS, Meh 


as 
ay 
Ss 
~<a 
Se 


Dao fetes 4 Md 


MARYLAND STATE ey = a 18 


onl 


tem 9 Film “ATE DE iwk S716 
™ CERTIFICATE OF DEATH a } 
ee 2°29 No. 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admission) 
. COU 5 
ay r p-_ MARYLAND || b. COUNTY 
Be b. OR TOWN (If outside corporote limits, write | ¢, LENGJH OF STAY IN Ib ¢. CITY OR TOWN (IF outside Zon i ni ene RURAL ond give nearest town} 
s 3 RURAL ond give neorest town) ee. ie x , 
2g WA PITA (on ban Z 
ee <d. NAME OF HOSPITAL (If not in hospitol, give sree! oddress) 7 is gol ae ‘ADDRESS e. 1S RESIDENCE 
cd OR INSTITUTION y Al ON A FARM? 
/ x WwW, Bhan, DL ON 2TH Pars ves} no 
Zo f 3. NAME OF First iddle lost 4. DATE Month Doy Yeor 
sel DECEASED ¢ " OF 
23 (Type or print) — Lee eet! Gave DEATH pe/ 
5. SEX G COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (feos TF UNDER UYEAR|IF UNDER 24 HRS 
. Ist birtfidoy) [Months] Days | Hours] Min. 
t { / WIDOWED DivorceD [} Ce x We yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or oy country) V2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) nd 
é If 4 Cocerety ha 
13. FATHER'S NAME HER'S MAIDEN NAME 
EE fo) Be, ” 
ee CA i é 
15. WAS DECEASED EVER IN U. S. ARME FORCES? [16. SOCAL SECURITY NO. |17. INFORMANT 4 
(Yar, no, oF pntnown) eijennGe ae 


“a BEd hes tae 
18. CAUSE OF DEATH [Enter ‘only one couse 


Va. for (0). (b). ond ()-] ey: 
PART I. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (o}, La dhe it (ae Oeste 


+h Y. DUE TO 
Conditions, if any/ which i Le Cv del 


Then please remoave carbon papers. 


Gove rise to immediote 
cause (0), stoting the under- Bus ik) 
§ lying couse lost. tc) 
2 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


PERFORMED? 


ves [] NO re 


hysi 
cate has been signed by the attending physician and comple 


the burial-transit permit. 
the registrar pricr ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


ing pi 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


uo} 

2 

Ss 

5. 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
ow Hour 0. m. While Not while foctary, street, office bidg., oe) 

32 > Att 19 lat work [J] ot work [J 

je 

323 21. | certify t! ended the deceased from. WES, oF LOG. , 1966 ,that | last saw the deceased 

3 

SUES alive on i. a 19_______, and that death accurred at Z1L2M, from the causes and on the date stated abave, 
63 ADDRESS (Street, city or town, state) DATE SIGNED 
reo 

£6 AL : 

aus SIGNATURI D. DRA. bie. Lhe Ra. Leaf Gf 
© puysician's /U ; Py i g 

wee NAME (Type) ra fl Nr Kine (Ox: Oo LOK, 

33 4 ‘220. BURIAL. cero ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

5 REMOVAL tppecty 

ree Bs g-§-G! wdore fark CoaeKry 

3 NEPA DIRECTORS SIGNATURE ALY ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) x Sh yt z ‘ patUG 9 61 
1SM 10/57 A MELEE ; zy a hay of Fe pie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 4 2) y = 
8723 CERTIFICATE OF DEATH RS71%¢ 
* oe Reg. Dist. No. 
ecg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
ce 18 a. COUNTY a. STATE b. 
eos = h foe oh, oe MARYLAND . Maryland COUNTY 
or] = +f 8 SS ae u 
Bo Be b. CITY OR TOWN (If outiide corporate limit, weite |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
9 s e-) RURAL and give nearest porn) 
@ S32 A f s f) 
le; ny sVeletche.e) 
e 2 3 ‘d. NAME OF HOSPITAL ie not in Tory give street address) d. STREET ADDRESS J e. 1S RESIDENCE 
oO ey OR INSTITUTION ON A FARM? 
g a \ 111 Clay Street ii] Clay Street J ves] NO] 
° " 
» 3. NAME OF Fi Middl 4.0, 
£ oes ee me idle Lost DATE Manth Day Yeor 
S 23 (ype or print) Mary ( Mamie J. Chase eat August 1 19 61 
£5 i 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 fost birthdoy) [Manths] Days | Hours] Min. 
2% Female Colored |winoweo{ —vorceo, | May 8, 1880 yrs. 
= €a_ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a hs during most af working life, even if retired) U. ce — 
Bowes Seamstress A. A. Co. Maryland oom 
g $235 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg 2 2 
# 8% Daniel Chase Francis Waters 
Pe eatud I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
= a & , (Yes, no. oF unknown) (UF yes, give wor or dates of services) 4 
Cees Mr. Daniel C. Chase 11). Clay Street 
ape = 18. CAUSE OF DEATH [Enter only one couse line For (0), (b), and (c). a i INTERVAL BETWEEN 
3 205 PART I, DEATH WAS CAUSED By: { a } eB ei 
= U! i= 
J ad e IOREDIATE CAUSE (a ve A Seg Dinh ee (mi a 
2 SiS A if +3 X x DUE To i j 
* y 
= 32> Conditions, if ony, which 4 AS ee) tbe] AK. Es rT 
Sig e8 gove rise ta immediate OT. = 
5 SRS cause (0), stoting the under. ( OVE TO é : 
Sean el lying cause last. {c), 
£6e%3 eta ee 
38 3 5 a z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
idee Q PERFORMER? 
2 = = 
2 ch 8 3 8 S Yes [J NO 1S 
Feo Be 5 | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 1B.) 
ZSde. fe | & | OR CONTRIBUTING C] CAUSE OF DEATH 
apeves | |S {UF EITHER, NOTIFY MEDICAL EXAMINER) 
See = 
2S tes J & [20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawa) (County) (tote) 
= 3A 5 ro Hour 0. n, While Not while foctory, street, affice bidg., ete.) | 
zsi- z p.m. jot work [_} at work] i 
Oe 555 2 7 ‘ 
Z32u¢ 1. | certify tha! id the ee — ecb y---, IA} _ato.___§__}_S_f___., IDAZE that | last saw the deceased 
o6 . $5 alive on_.. 2 eae P.. hes and that aol th ok at. <M, froth the causes and on the dote s: i above. 
E = O29 ‘ADDRESS (Streageetty oF town, state) 
< 560 
Paes £8 j sienatu £3 Te os walls. eit 
¢, a 
a 5 PHYSICIAN'S 
te ow S NAME type ee ee ee ee 
3 s2 e 2 We. ptenuat ee Wee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
2-9 . 
Beas rat 6/4/61 Brewer Hill Cemetery Annapolis Maryland 
e - a ae DIRECTOR'S SIGNATURE ADDRESS Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yah! Charles B. Hicks 111 North West Street. DATE. , : , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2724 CERTIFICATE OF DEATH Q&S71R 


3 \e2 = — = —_ — 
= 4 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
vw 2s . COUNT . STATE b. COUNTY 
§ ga Anne Arundel MARYLAND Maryland Anne Arundel 
2 #5 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
Sew ‘write RURAL end give neerest town) y 
SN en Annapolis Annapolis 
B Es 

& 4 os 8) f d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e BSE 
rz i ) ‘s 
F a )+{Anne Arundel General Hospital || ( 535 Horn Point Drive | ves [] No X] 
3 2 5 “| 3. ied r First “Middle i “Lest 4. DATE “Month Day? 
5 2a OF 
g e8 (Type or print] tans Ht CIARK DEATH jy) 1961 
x : — _ bs = sitios a __ _August 
“4 @ 5. SEX 6. COLOR OR RACE)7, MARRIED PCRNEVER MARRIED [-] | 8 DATE OF BIRTH % oy (In Uae : uid IF UNDER 24 HRS. _ 

4 Months eys Hours Min, 
x Female White wiowen[] _vivorcep [] Sept. 1, 188h yes. | | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working ren if retired) 


32. CITIZEN OF WHAT COUNTRY? 


je Us 


10b, KIND OF BUSINESS OR INDUSTRY | 11. Seneca (County & State, or a country) 


ical 


E WIFE = om ath Pennsylvania 


13. FATHER’S NAME 


CHar.es HABERSAWK 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


A ATHERINE. Hi ep. 
17, INFORMANT Address 
Seseroods 2 
{ DUE den 
Conditions, f'eny, Which 1 Sos 


(0}, steting the underlying ( DUETO eat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) iret ai teias ror detesofservice) 


Then please remove ¢ 


18. CAUSE OF SRT b [Enter only one cau 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


“| INTERVAL BETWEEN 
fe) T Al H 


geve rise to immediete ceuse 


couse lest. te) 


for use as the burial-transit permit. 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


he hospital or attending phy: “ 
his certificate has been signed by the attending physician ay 


PHYSICIAN: The law requires that the death certifi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS ‘5 AUTOPSY 
= <= YES oa No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) a “i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ie © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OR es & | oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) “Giele) 
a = = Hour "atte While __Not While factory, street, office bldg., etc.) | 
a ene° 2 19 et work [_] et work [_] t 
cr barn 
As O38 2 ee f as z 19Gef, that (I) See) last 
gs 52 e uses and on the date stated above, 
a acted 3215 x M. > 2b, DATE 
OfB > ATTENDING STAFF SIGNED 
Gees mop, | PHYS. ® DIRECTOR 1 Pays. ol Of. 
cy = Sz _—* 22d. ADDRESS 
‘e: 3 Elmer G. Linhardt Ave., a aie Wet Bio 
O45 88 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i ia o= OVAL {Specify) Lhe 
o2osS SSE ODhiciuo7e 
Ch tes (4) 24 IERAL Bn Op, Tog ly, Surg VE rrrenpck. § 250, REC'D BY REGISTRAR | 25b. ne SIGNATURE 
< p 
15M 9/60 pee pare AUG 8 : ‘ol Cnsthun S. 
\ —- 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o798 CERTIFICATE OF DEATH QS71i9 ». 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institutlon: Residence before edmission) 
sacs! e. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


led in by the funeral d 


a 
Bs lb. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib |! S\cgCITY OR TOWN If outside corporate limits, weile RURAL end give neeres! town) 
a3 write RURAL end give neerest town) 
i 32 ears 51 days é RURAL — Crownsville +. ___, ees 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _d. STREET ADDRESS e. IS RESIDENCE 
eo ON A FARM? 
a. 
,o 7 ss 
aad taal . NAME OF Last Month ‘Dey 
=) aR DECEASED 
‘or print) 
Eas il Marvin COALE _ __ August 27 
“ 5. SEX 6. COLOR OR RACE! 7. iaRRIED [] NEVER MARRIED KX] ® DATE OF BIRT AGE ln yeors/IF UNDER YEAR| IF UNDER 2 ARS, 
Mal + st birthday) |, ribs] Deys | Hours Min. 
ee e vite wipoweD [7] DivorceD [-] July id 1961 = yes. eal 
g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taintacd (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$35 done during most of working life, even if retired) 
= ne Maryland _U.S. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Maurice Francis COALE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes ofservic 


Sharon Marie MASTIN 


16, SOCIAL SECURITY oy 17, INFORMANT Address 


yee Records 


18. CAUSE OF DEATH [Enter only one ceuse per fi 


Aor (a), (6), end pee 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: G { (_ SG SSET LAND IPEST 
a IMMEDIATE CAUSE (a) . : Sx Le ‘saa “t a2 she =  — 1 


jician. 


it permit, Then please remove 


i 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


7 5 af DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate ceuse 
(e), steting the underlying 
couse lest. 


DUE TO 
{c} 


The law requires that the death certificate be executed within 24 hours after 
ician 


the hospital or attending physi 


this certificate has been signed by the attending phys’ 


J for use as the burial-trans' 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
o < Yes [_] NO kt 
ra 6 = | 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert 1) of item 18.) 7 a 
a s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

a v G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s —— : .- a 
vz % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stete) 
Z: 8 Hour em, While Not While factory, street, office bldg., ete.) | 
2 EY Bie 19 et work [] ot work [] j 

Bee 
eos 21. 1 certify that (I) SBGXKGEADEH attended the deceased from... JULY. Tyree 19..Qdb 10.00. AMG oR Lue 19.41, that (1) (Bi last 
Eg ee saw the deceased alive on.. = AB. ea Dog ail} %, and that death occured at.........M, from the causes and on the date stated above, 
6 PES ¢ y Hg ATTENDING, MED. STAFF 2b RN 

EQ of y 

y PHYS. DIRECTOR PHYS, 

zy 23 7 A —< es a a ane a _— EEE, 7 
gs 2 22e. # ay tok 
I 5 4 5 
a Niel H. Sims 25. Gegbeare. Ste, Annapolis, Md, : 
Ocbge 
Tah se 
8058 4 est C : nites a 
Peak iN ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb? REGISTRAR’ ATURE 

15M 9/60 b a@polis, Ma var: AVE 3 0°61 thu f #6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, am, a 


Q796 CERTIFICATE OF DEATH US760 


ez 

83 PLACE OF DEATH < "|| 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence befors edmission) 

NS *<'Knne Arundel ae be O) 

2a bd : manviano || "Maryland Baltimore City 

=o b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporata limiismyrita RURAL end give nearast lown) 

aay 5 Sats] RURAL end pate town) <_ V / 

Bs rownsVii1é 4 yrs. 16 ai Baltimore = J - 

eae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS a EE SS 

ta AFA 
bes ___ Crownsville State Hospital 835 Vine Street yes [] No bx} 

a4 3. NAME OF “First ‘Middle Lost | 4 DATE Month Dey “Yer aa 

ae DECEASED 
2 et John Coates | AT 8 15 __19 62 


Bisex 6. COLOR OR RACE | 7 


‘B. DATE OF BIRTH 9. AGE (in yeers {IF UNDER 1 YEAR 


7. MARRIED [_} NEVER MARRIED. lest Fore 


IF UNDER 24 HRS. 


| Months | Deys 


s that the death certificate be executed within 24 hours after 


£ 
£ 
z 
o 
” 
: 
5 
2 
N 
nw 
& 
= 
Bw: Hours | Min. 
eSe Male Negro WIDOWED fx pivorceD [ | 1887 74" I . 
Bee We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
358 done during most of working lifs, even if retired) ae 
S52 Laborer _ . South Carolina UeSeAe 
aay 13. FATHER'S NAME 14. MOTHER'S MAIDE 
2077 4 
§22 Calvin 7 Unknom. 
ra 1S. WAS DECEASED EYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT > Address — i 
esa (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
en 3 | Unknown 218-10-5181 | Hospital Records E ———a 
e=a5 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 
Sa ES PARTI. DEATH WAS CAUSED BY Onset 
SRE , . 
Sema? IMMEDIATE CAUSE (o)_ Bronchopneumoria ‘4 _* ale) weirs’ © 
ceenc 
fan22 J x DUE TO 
pag ss Condilions, if eny, which (b)_ oh a 
ere act 4 geve rise to Immediele ceuse 
£225. {a), stating the underlying DUE TO 
ene cause lest, - (e) 
2 eee nett = —— = 
z a 2 = B Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 3 TO DEATH DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART ile) WW WAS AUTORSY 
BSxvo oS a = Ol 
£382 = 
UG= os 3 Senile Brain Disease . iAH ves J No 
2 Se © (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert ! or Part Il of item 1B.) 
Ee Pais a .| & | OR CONTRIBUTING [] CAUSE OF DEATH ee ee 
Rests & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
| & E: 20e. TIME OF INJURY Month, Day, Yacr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) a (County) ~ (Stata) 
Est, i= a Founmam. While __ NetaAbhite | foctow, sipebaatice bldg., ete.) | seoctccs 
cere 2 5 work [_] et work [_] | 
a ne 
Hess 21. 1 certify that (I) (this hoops attended the deceased fro: that (1) (we) last 
E28 oes 2 saw the deceased aliv ‘on. ik? . and that death occured af? 4 Y from the causes and on the date stated above. 
6 Aaa oa / ir. ATTENDING MED STAFF 2b. SIGNED 
eee 4S ma mo. | PHYS. [[]_pirector je] PHys. [] 8/15/61 
Ey Be We. PHYSICIAN'S F Tid. ADDRESS 
pee OF iis gdcoae Benedict M. D. ; : 
a wee a coho # Bie — Grameyvil ie -SteteHoapital,s-Marylent 
O<cPse2 23a, BURIAL, CREMATION, | 23b. DATE THFREOF 23< NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh en REMOVAL (Gpecity) 5 \ S 
920038 De V/At/b of 1s x! Siig 
Eas ATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REG SIGNATURE 


a 
= 
= 
Ss 
ZA 


OT He Few SHI 


pateAUG 1 7’61 Onthug £86, 


e@ 


cl 


Wy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 2726 CERTIFICATE OF DEATH Seu Otel 


ges “¢ 
3 7 1, PLACE hat ald ae ls ala a (Where deceased lived. If institution: Residence before odmission) 
=3 fi A ae by aa ss, marviano |} STATE b. COUNTY 
a) = U 
3 b. CY OR,TOWN (if outside corporote limits, wrile |e, LENGTH QF STAY IN Ib || _c. cITY OR TOWN (If ounk ote mits. weite RURAL ond give nearest town! 
53 Aya wy ree eta pe 4 vee eer ) 
c —— 
as ‘ Lt x _— 
B t= d. OR INSTT Hi H L {If not in hospitol, give street oddress) i | d. STREET ADDRESSZ~_- - e 1S bee aiy 3 
- oa ON 
ry G/S CeepH Cy>_ ves] No 
= o a Secu First Middle be tost 4. eae Manth Day Yeor 
= <7 2 
23 (ype or print) 6) IZ. Fen. Re. Mf ACLS DEATH reg 1G Gf 
e 5. SE 6 COLOR OR RACE |7. maRRieD [) NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In & IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, los! birthday) Months| Di Min, 
i ea wibowep [-——— pivorceo [) OO,.FS /8°777| $3. om. nae Beg a 
Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY” 


during most of working life, even if retired), 


EVC. ai fr Co. Pid ~ as 


we NAME Va. Hoe. MAIDEN NAME VA 
e " v 
(DT teantes Bele Pec KA Lene 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i = Address 


(fen, no, oF unknown} Ut yes. geve wor or dotes of service) 
| — hte 
INTERVAL BETWEEN. 


ONSET AND DEAT 


18. CAUSE OF DEATH [Enter only one couse 
PART I, DEATH WAS CAUSED Be 
G 


for (0). {b}. and (c).] 


~ Vaatsrboy tape ee 


Then pleose remave corbon popers 


in ony event within 72 hours ofter deoth. 


ote has been signed by the attending physicion ond compl 


HAN: The low requires thot the death certificote be executed within 24 hours ofter deoth’ Page 4 


IMMEDIATE CAUSE 
ps a % DUE TO - 
< Conditions, if ony, which as KepeeaAv Ve 
E gove rise to immediote 
i couse {o), stofing the under ( CUETO 
¢ -] lying couse lost. (¢) 
Besk Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
a a i4 
S838 $i ves] NogL— 
reas /) | # [200 ACCIDENT WAS _UNDERLYING (]__] 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18) 
5 % () | }oR CONTRIBUTING 1 CAUSE OF DEATH 
ge25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
: be 
5 G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Count State} 
Vv Y 4 ity { 'y) i ] 
3 Hour 90. m. While No! while foctory, street, office bidg., etc.) | 
= p.m. iol work ot work J 
baa o 
2 21.1 oe ty oly nded the deceased from._________________. See, NOsen ea 74 [C2 f\9._____thot t last saw the deceased 
< 3 ? 
Pe olive on 2_ bib é (© f Pie , and tl 3.05, from the couses ond on the dote stoted above. 
S45 ADDRESS (Stree!, city or town, stote} e DATE SIGNED 
35 ACTUAL : j 
7 SIGNATUR MO. os LAGE 4 J ELIE L 


LV 
Ce 
j | |ugees Charles L. Ball, M.D. EO eZ AO, 
‘2e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or caunty) {Stote) 
\ Byars fi) | 8/22/61 Balewin Memorial Millersville, AA Co., Ma. 
A) 23, FUNERAL DIRECTOR'S SIGNATURE Titik Hi ADDRESS. 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Fee Hopping and KYrkley,(@Glen Burnie, MA. jou AUG 22 '61 Ontbus £ Kiasat 


®: 
page 3 shoWd be detoched for 
the registror prior to burial, cremo! 


moy be & 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNER. 


:d in by the funeral 
es 1 and 2 should 


'2 hours after death 


’ Pag 


plete! 


s that the death certificate be executed within 24 hours after 
. a at bd i 
it. paper: 
y event, within 7: 


jove 


cd 


an’ 


Then please, 


The law requi 


ital or attending physician, 
cate has been signed by the attending physician 


is cer 
id for use as the burial-transit permit. 


the hos; 


® 


ined, 
3 Al 
tor, page 3 should be delac 


DIRECTOR: 


4 may be reta’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. 
TO FUN! 


direc! 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 9 2 


: CERTIFICAT F DEATH 
__ $7 9s" ath 


1. PLACE OF DEATH FE tyom 9 PEL G29 bess At abd enae WM decesred ved. ncliaions Rovldance belore Onion 
Seren | e. STATE b. COUNTY 
Anne Arundel MARYLAND _ ___ Maryland Anne AArundel 
b. CITY OR TOWN (if outside corporete limits, | . LENGTH OF STAY IN Ib ~e. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest fown) 
write RURAL and give neerest town) | 
Annapolis | | Annapolis F * 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d. STREET ADDRESS 1S RESIDENCE 
| Anne Arundel General Hospital | 82 Cathedral St. ves [] NOKX 
/3. NAME OF First Middle last 4. DATE Month Day Year 2 
DECEASED OF 
Uveeienpant) Rachal DUVALL DEATH = August 29 19 61 
5. SEX 6, COLOR OR RACE} 7 maRRIED [J NEVER MARRIED "B. DATE OF BIRTH YEAR| IF UNDER 24 HRS. 
pi Oj | 67 soy (ie “| “Deys | Hours aie “Min. 
Female Negro WIDOWED oivorceo[]| Sept. 30, 1893 


"| 42, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


___ Domestic — Cook 


13. FATHER’S NAME 


Pea (County & Siete, or esl) 


ryland | 


MAIDEN NAME 


|___— Harriett? s 


“17. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


Wieineenses 


U.S.A 


James Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC! 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice)| 


Pie | . ‘Alexina Thomas - Rt. 2-Box 462 Anna. 


¢ (@), {b), end (c).} 


"| 18, CAUSE OF DEATR [Enter only one couse per fn 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (e) 


DUE TO 
geve ri 


(b) 
Hae DUE TO 
couse lost, 


couse 
the underlying 


(c)__ 


a 


o PART Il. OTHER SIGNIFICANT CONDITIONS coi RIBUTING TO DEATH TO f BUT NOU RELATED TO THE TERMINAL Dist CONGAION GIVEN IN PART wel] 9. Baa ie 
e | 
| Yes NO 
fl eee — kk A 
= |Z0e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER)| 
3 0c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stete) 
= Hour. ‘a.m. While Not While fectory, street, office bldg., etc.) | | 
2 ae 9 et work [_] ef work [_] ' 


21. | certify that a QUREXBEXIMDY) attended the deceased from.. 


4019. 1. _and that death occured at......... M, from the causes and on the date stated above. 
is z i. a ‘22p. DATE 
ATTENDING MED, STAFF IGNED 
PHYS. pirecror [] PHys. (J KA (6) 


224. ADDRESS 
69 Franklin St., Annapolis, Md, ye ee 


23d. LOCATION (City, town of county) (Siete) 


Qae, BURIAL, CREMATION, | 23b. DATE THEREOF 


EMOYAL, (Specify) 
Burial Sent. 1-61 | Broadneck A.A.Co. Md, 
24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


[AMER 6 161 | Cnthan £ Pane _ 


C,EHicks 111 Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 72 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08723 


med 


ss 
3 = a4 ea 2. USUAL RED INCE (Where deceased lived. If institution: Residence befare admissian) 
° a. a. STi b. COUNTY F 
52 ‘Anne Arundel MARYLAND flaryland Anne Arundel 
) o b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
2 a RURAL and give nearest tawn) bd 
ae Fort George G. Meade = /\ Baltimore 
2 gz d. NAME OF HOSPITAL (if nat in haspital, give street address) _ d. STREET ADDRESS 1S RESIDENCE 
“ OP RTEBRO / SC) NOD 
= UGH ARMY HOSPITAL 4319 Allen Drive ves (] No 
p= 5 E eeeeces First Middle lost 4 pa Month Day Year 
Le (Type or print) - - FARQUHAR DEATH AUGUST 24 19 61 
a S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
q Mali Ca a 24 A 61 last birthday) 
) uu. wipoweo [] pivorcéo [] Ug yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) 
Te - Maryland USA 


13. FATHER'S NAME 
Richard Farquhar 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, or unknown} {IF yes, give wor or doles of servi 


14. MOTHER'S MAIDEN NAME 
Nancy Tomlinson 
17. INFORMANT Address 


Mother-4319 Allen Dr Balto, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 
meePART |. DEATH WAS CAUSED BY: Hydrocephalic 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


Then pleose remove corbon popers 


|, cremotion, or removol, and in ony event, within 72 hours ofter death. 


: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


icate hos been signed by the ottending physicion ond compl 


DUE TO 
s Conditions." ony/which Spina bifida | at birth 
E gave rise to immediate 
ie cause (a), stating the under- ( DUE TO 
ges lying couse lost. eo as 
285 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> bcd — 
23% < yes] No] 
Ere © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 1B.) 
Pee] & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aise G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
ae a Hour a.m. While __ Nat while factory, street, office bidg., etc.) | 
= Be. 2 = p.m. 19 Jat wark [7] at wark H 
ea528 P 
= es > 21.1 certify that (I) (KXORMSGMAIKattended the deceased fram.___<*t_="5 cM eh tie oe on | that (i) (we) last 
by pees ct : 
a a nes e, deceased alive an_24. ee 19.61 and that death accurred oL13 0%, flom the causes and an the date stated abave. 
Eses! ae OISNED 
he ATTENDING ‘MED, STAFF s! 
Spas AC mo. | PHYS. GK pinecror Ps. 24 Aug 61 
O ae 0 2 ‘22. PHYSICIAN'S, 22d, ADDRESS. 
| Sas 
We STUART M. BERNSTEIN, Cap%., M.C. 
3 £2°2 io. BORNE CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
230 (Specify) 
ao ae TF laaeg : 
roe 24, FUNERAL DIRECTOR'S SIGNATU) ADDRESS ff’, conlrrnghs 250, REC'D BY oy ay 5b, REGISTRAR'S SIGNATURE 
VR AIS (4) Vz LZ, 61 
5M 9/99 2M J lberweg [bP Des Cotbut S Piasa 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


1 


FOR STATE 2730 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, If insiitution: Residence before edmission) 
es 2 a. STATE INTY 
ae Anne Arundel MARYLAND Siame "sane 
3 se = b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town) 
g55 write RURAL end give nearest town) SM s 
ego i7 y. \ Same 
do 5 ‘ Pete showin OR INSTITUTION [if not In hospital, give street address) street ADDRESS an) @. IS RESIDENCE 
1 2 \ ON 
MBs. “| Box 198 Route 3 __ Same _ ae Nae 
Pee = 3. NAME OF First ‘Middle 4 ~ Last SKE DATE Month ‘Day er J 
Bes DECEASED 
22k (Type oF print) Joseph Edward Foster Barn Aug. 15th 19 61 
s, 5. SEX 6. COLOR OR RACE|7. sappttp [ef NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| tF UNDER 24 HRS. 
Rc | | fox! birthday) | Months] Deys | Hours Min. 
5 M wivoweo {_] DivorcED [_] 10/13 3/11 yn. | 
10a. USUAL OCCUPATION (Gi Nl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


id of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Baltimore ,Md. 


14. MOTHER'S MAIDEN NAME 


Anna Hampschuh 


17. INFORMANT i Address 
- & Jimmie Foster (son) __ 

: Hi [Enter only one cause por line for (e), (b), end te)] INTERVAL BETWEEN 
PARTI. DEATH MEDIATE CAUSE fe) SELF inflicted wound to the heart with a 16 “ e 


Furnace operator 
13. FATHER’S NAME 


} or 
15, WAS ‘DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {IF yes give weror detes of service) 


and In any ia 72 hours after dea’ 


td ; DUE TO 
Conditions, if eny, which (b) shot gun. 


geve rise to Immediete cause 


{e), stating the underlying Big led 


R: This certificate should be executed within 24 hours after 
the word “pending” in pencil in Item 18. Give Pages 1, 2, 


Medical Examiner’s Office along with form PM3. Page 5 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board » 


= 
8 
5 
5 ‘Gotlve fieit, te 
ad ee = == 
§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19, WAS AUTOPSY 
cs g — PERFORMED? 
5 s ves [}_ No §§] 
‘S| © | 200. EXTERNAL CAUSE WAS 208. DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury In Port | or Part Il of item 18.) + 
= Uy & | PRIMARY C) or CONTRIBUTING Ch 
cy 
Boe oe BY) cause oF DEATH. Ag ‘ts os 
od S b20e. Time =p Be Month, Dey, Yeor ar otis Zoe. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
: ry 2Fo ud, at While __Not While factory, street, office bldg., ete.) | 
at eens 2 4 19 jet work et work 
ei! 2 o& 21. I certify that | took charge of the remains described above, held an Autopsy Inspection XY) Inquiry i} and in my opinion 
Spry of a . 
= 539 5 death resulted 7 Natural causes ie Accident i) Suicide Ki. Homicide f=} Undetermined manner | 
Asta’ CHIEF MEDICAL EXAMINER [—] 
rc 
Fy a gay tied ACTUAL Ge ade fy rher7, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
$-% SIGNATURE MD. 
eS: Z a) faaee DEPUTY MEDICAL EXAMINER [J] ye ee 
2BSs NAME (Type) Address (Streel, city, town, or county) Glen Burnie,Md. ___ 
5 . city, 5 By 
Rue 2 22s, BURIAL, CREMATION, aes Sate Bp he ety OF CEMETERY OR CREMATORY 22d. LOCATION (City, Gle ‘or country) tee 
4 
esxod .| et Sete | _Gfen tHe SO, 
da. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATRE 
YS, AISME /\ , 
5M 9/60 |\ Pe es. pare AUE 21 '64 Onithun L, Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2724 CERTIFICATE OF DEAT OS725 


-_ 


a 
ee. 3 
i a Then 8 Flim 6293,,.6/ 2d Ghartitcas 
= 6 1, PLACE OF DEATH Ge SUAL RESIDENCE (Where daceased livad, If insfitution, Residence before admission] 
a & 

3 a. COUNTY ~ 4 4 2. STATE b. COUNTY 4 
aos ANNE ARUNDEL hercaaes MARYLAND BAHMORE & 
= 3 b. CITY ore i outside So 5 ae ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearast town) 
~~ FS write and give nearest town! 24 
S so E O/C __CROWNSVILLE A mo.G days BAL Ti MoRE 
£ 2b% d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet addrass) d. STREET ADDRESS IS RESIDENCE 
3 Bu ; 

a: CROWNS VILLE STATE Ho OSPITAL i6l7 w EsSTWweSDd AVE. ye No [a 
z £ on a NAME OF First “Middle Last 4, DATE Month Day Year a 
5 Sa D j 3 OF 
3 a ie (yeaieepant) Louise M. FREELAND DEATH § 2.0 19 El 
*% = = _ = ——— 
S| @: 5. SEX COLOR OR RACE|7, MARRIED > [Never MARRIED [] | 8 DATE OF BiRy " 9 REE Un yeas IF aun Ta a 24 HRS, 
Months ays lours Min. 
A aes FENALE NEGRo WIDOWED DivorceD [ Io/2q 1886 TS. | | 
& aes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 333 dona during most of working life, even if retirad) ey U 
= GE > HOUSEWIFE ' ‘ SA. 
2 Bo . 13. FATHER'S NAME 9 ) 14. MOTHER’S MAIDEN NAME a - 
f= 
§ FS ! MARY A. SMock 
bod a —- = * — — 
ke ee WAS DEGEASE ine IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ 9a4 as, no, of unkown) | (Ifyas givewarordatasofsarvica) = 
alee a No = = | bE. Turek CRownsvitie STATE Hosp. 
Eee 2 § ‘18. CAUSE OF DEATH [Eniar only o for (8), (b), and (c).] ah INTERVAL BETWEEN 
a 
ere PART I. DEATH WAS CAUSED BY 
= $y ae IMMEDIATE CAUSE (a) sss P¥@ Lonephritie eee a 
oFenac é 
fangs € ow To TES 
Oe as 3 Nephrolithiasi 
22 eee Conditions, if any, whfth (b) oe 8 
oe oe _ > ~ —— = ——- “i a ——_— 
e885 
= ee 5 (8), seting the underlying ¢ DUETO 
8 eS rg cause last, fee. «eee ME 
z ° 2 = 3B Fa “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION G GIVEN IN PART Ta) 19. PES PAUTORRY 
B8ee iz <i) 
Oae ot < YES no EJ 
225 52 © 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II of item 18.) — P% 
fat 7 oe & | oR CONTRIBUTING [] CAUSE OF DEATH ee Re 
mesrs & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
ee be. 1s 2 
i] 2 8 S | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stata) 
& 8 6 Hour 8m, mar awien Milano abe Wil Palais ise bids, ate)", os 
a 3s = ” wo al worl \ 
waa 
=| 3s Oss I) attended the deceased fro f /.20. 1 61, that (1) (we) last 
& 
ES O32 saw the deceased alive 8/20 61 and that death occured at.1...AM, from the causes and on the date stated above. 
armel s 22a. SIGNATURE ee aes a 726. DATE 
We amg mp. |PHYS.  [[]_iRecror PQ PHYS. [] 8/27er 
= rs 2c. PLAN a 22d. ADDRESS _— 
z AMI 
wait: ae 2 a L, Benedict, 1 MDs, Cromsville State Hospital, Maryland _ 
B s pm Ee ht ll eh) et Reread ochre et 
os Be 230. BURIAL, poe 23b, DATE THEREOF | Je. NAME @F CEMETERY OR CREMATORY so (City, town or county) (State) 
ah o MONAL (TSpecity 
o1ose &-24-6b/ Anin us 
& 7 z 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


AUG 2 2°61 


Cnithan £ Kinin 


DATE 


2 tO lion 12 EW aN DDRESS ec 


3 
Bs 
AD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
2732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS226 


Reg. Dist. No. 


1 


\s 


eS 


3 
23 z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution, Residence before admission) 
6 § a. COUNTY / (} maananp || & STATE b. COUNTY 
2 ‘. “1 cS = 
ee \e ITY OR TOWN {if outide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CIT, QRXTOWN (If outside corporote limits, write RURAL and cf nearest town) 
§ ig ‘and give nearest town) wig Vip a 
= 
ote Sa A ALO 
es d. NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give street address) . STREET ADDRESS «: 1S RESIDENCE 
1@ 2 Mye Hike ey on 
=~ 7 o fe 
SVE S 
res 3. NAME OF Fit Middle lost 4. Dal -. Year 
wess DECEASED 
Bee (ie Ta ae ROSTIVS, LU Z 1 G/ 
zyate ial [¥ 7. MARRIED PR Never MARRIED [-]| 8. DATE 7 BIRTH 9. AGE tin en a UNDER 1YEAR] IF UNDER 24 HRS. 
<= ye MSs = 
cee hy.) 77 wiooweo] —_—_pivorcep [) so (3 a me 4 soy peed seals” [ees 
ost 109. USUAL ace ANON, Give kind ene done] 10. KIND OF BUSINESS OR INDUSTRY |1). PLACE {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon 9 figlile, even if reti 4 
€ F Be A Z 
ose ZS EL p ce Ll Lae Pall O16; ae be 
ape 13, PATHE A mo, wey cae 
gob ’ tPetitte tr FLA 20; Le etl 
fee 15. WAS mo aoe INU. S._ARMED FORCES? 16: ig, SECURITY NO. [17 INFORMANT Address 
2 > z ey £ 
de LO TE 16-0599 Fvelyy 
o fg. CAUSE OF DEATH [Enter only one cause per Jing 46 (a), (b), ahd (c).] 
Pa PART |. DEATH WAS CAUSED 87: 
a IMMEDIATE CAUSE (0) 
7 
2 DUE TO 


~< 
ff ony, which 1 

gave rise to immediote cone 

{o), stoting the underlying( DUE TO 


couse lost. (c). 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W()[19. WAS AUTOPSY 
|g : RM 
Frag ) 3 vss) no] 
‘\/] © [a0c. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | 1 of item 18. 
& [c, EXTERNAL CAUSE WAS. (Enter noture of injury in Port Lor Port Il of item 18.) 
§ | CAUSE OF DEATH. 
a 
es Pa e 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) {Stote) 
8 ieee ao Whiskers factory, street, office bidg., etc.) | : 
3 pm. 19 Jot work [] ot work H 
21. I certify that | took chatge of the remains described above, held grAutopsy [_]. Inspection [Z}~ Inquiry [1], and find that 
death resulted Cy goses [], Accident ([], Suicide [AY Homicide [], Undetermined cause [[]. 
oS | [agus ise 
. yt se aS Mop, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


eo: f ASSISTANT MEDICAL EXAMINER og 
3 x 
fee? eet ae 1: é, Ae v5 DEPUTY MEDICAL EXAMINER 
ae 2 » ghee 
on fe} o p 7p yy 
. Ktha Ltt oO ae 


Sih Lawes 

24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

oaTeAUG 11°61 Cntbun § Piesah 
<== 


xt 
ry. Bs 
Boe 
- ¢o 
Bs 
8 E 
— 8 
3 
eat — 
o 
& € 
5 
a 
by 


$ 
2 
cy 
g 
° 
2 
a 
ras 
os 
ge 
Fi 
oe 
28, 
mys 
= 
> 
2 
& 


our 
gistrar, 


for 


ined 


ges 1, 2, and 3 to the funerol 
¢ 5 may be re! 


File poges 1 ond 2 with { 
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: , MARYLAND STATE DEPARTMENT OF HEALTH 
Division “ie aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH US700 


iy PLACE C OP DEATH TI 2. USUAL RESIDENCE (Where ecsmed lived, If institutlon: Residence befora edmission) 


ik Sk Anne Arundel manvunnp || “Maryland * con Anne Arundel 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest lown) 
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18, CAUSE OF DEATH [Enter only ane cauie per line far (a), (b), and (¢)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “{ A d =} pee aoa 
4 IMMEDIATE CAUSE (a) G Qve bva al Cepaouy S W2e KS 


f 
ay toy ~ i DUE TO 
GowdisionS italy, ihn ol Fh pston give ad) a7 Vsiedles Rika |40 Moar $ 


gave rise ta immediote 


cause (a), stating the under ° DUETO 
lying cause lost. (¢ 
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= |200. ACCIDENT WAS UNDERLYING [)__ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (UP EITHER, NOTIFY MEDICAL EXAMINER) 
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A, 4 7 ATTENDING eB STAFF n9'GME 
LAAs? S Ua M.D. | PHYS. piREcToR 2) PHYS. 1) 14Gb 


22c. PHYSICIAN'S. 


Henna yee) Be aa sel ¢ 3k ave PD. 


a ADDRESS, 


bam 
23a, BURIAL, tekeny 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
OVAL (Speci . 
eee 3/F/ o/ A Chap Cordaills VIA 


+ | 250. REC'D BY REGISTRAR 


Cr hy ent pate AUG 11 "61 


2Sb. REGISTRAR'S SIGNATURE 


Onttun J, Mresst 


‘24, FUNERAL DIRECTOR'S SIGNATURE 
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ma ce 
Sz 
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iene. 
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Then please remove carban popers! 
, €rematian, ar removol, and in ony event, within 72 haurs after death. 


ed by the attending physicion ond comply 
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cate has been sign 
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the burial-tronsit permit. 


ottending physicion. 
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d by the hospitol 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter deoth. Page 
moy be ry 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2739 CERTIFICATE OF DEATH 0873; 


1. PLAGE OF DEAT 2, USUAL RESIDENCE (Whore deceased lived. If insitution: Resid mission) 
(} Cp. MARYLAND . BACOnnY 
b. ANY OR TOWN (IF outside corporate limily write [c. LENGTH OF STAY IN Tb || cM OR TO = 3 sige 9h Timits, write RURALend give nearest town) 
£AL ond give neagest to , 
y 
l MALMGEK, Ow C112 
d NAME OF HOSAITAL (IF pat in hospitol, give strfet oddress TREET Lael. o. 1S RESIDENCE 
OR INSTITUDON a, — 
OPFLTL SDL Y 


3. NAME OF « Fint y Middle lon 4. DATE Month Day Yeor 
DECEASED Gg / 2 
(Type or print) Mt MMAL ‘ DeatH g — UA 19 GI 
3.5 LOR OR RACE |7. MARRIED [-] NEVER MARRIED _/# B, DATE OF BIRTH 9 AGEa year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r oy y) | Months] Doys | Hours] Min. 
WIDOWED [} pivorced [1] 26 -189 2 ye eb é 


2 4 12. CITIZEN OF WHAT COUNTRY? 
dufing most of working life, -eyen iF retired) 


HPLACE (Stote or foreign country) 
VV Vinee ZZ 


DSA. 


13. sa |AME t eZ MAIDEN NAME 
L4 Les t; 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. JNFORMANT wy, | 


(Yes, ple, oy/unknown) | (IF yea, giva war or dates of service) 


oenet 


— 


INTERVAL BETWEEN 
ONSET AN! EATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


fr DUE TO 
y 
Conditions, if ony, which ne Eyre : 
gove rise to immediote 
couse (o), stoting the under. ( CUETO 
cl yromeeaaes ON © 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [J Nowe 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
focioty, street, office bidg., etc.} ! 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
lot work [] of work 


hat (I) (this haspital) attended the deceased fromaJArMi fy ta_- K/L 1 (L. that (I) (we) last 
KEII9.6.f. and that death accurred ot SN fram the causes and an the date stated abave. 


‘2b. DATE 


ATTENDING MED. STAFF SIGNED 
D. DIRECTOR PHYS. 5 Hf f 
ma DRESS < 


MEDICAL CERTIFICATION 


pea Aaroks,Mps ime 
‘ATION (City, town, Ved. 


230, BURIAL, CREMATION, | 23b. DATE we aes 


(E ey * ify) v- / 
Y a A DP Yoo l ae 


‘25b. REGISTRARS SIGNATURE 


Onthua £ Frastds 


¥ 


onl 


rial, cremation, 


jor. Page 4 shauld be 


if 
tT to, 


yaur f 


» 2, and 3 ta the funeral di; 


File pages 1 and 2 with 


lf any delay is necessary, please exe 
egistror 


Item 18. Give Pages 1 


"s Office alang with farm PM3. Page 5 may be reta 


ate, writing the a “pending 


ominer 
Id be used as a burial-transit permit. 


e Chief Medicg, 


RECTOR: Page 3 


cute th 

foo 
TO FUNERS9< 

ar removal. 
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VS. AISME(5) 
5M 9/55 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH se deca Ms 05734 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


o. COUNTY e i 
Anne Aruniel mamnano || “SE Maryland S COUNT Anne Arundel 


b. CITY OR TOWN jf outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsi jimits, write RURAL ond give nearest tawn) 
a) ive nearest aa ¥ 
Annapo is Y Gambrills 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) J @. STREET ADDRESS e. 1S RESIDENCE 


DOA Anne Arundel General Hospital Sunny Acre Farm ws fy NOL] 


3. NAME OF i 4. DAI 
DECEASED First Middle low TE Month Doy Year 


type pen) DAVID MICHAEL  HITTLE DEATH AUGUST 5 9 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED]X) 8. DATE OF BIRTH 9 BoEtGs ey IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White _|wiooweE  oworceo) | Dec. 11, 1957 eds lena 


Te, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole oF fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during moat af working lite, even if retired) 


one None Annapolis, Maryhand USA 


| 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


J Paul A. Hittle Dorothy Cole 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown} IWF yer, give wor or dotes of service) u 


no no nene Mr. Paul A, Hittle - Father~ same 
oo 
V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) 
if Z DUETO 
Conditions, if ony, which Fs 
gove rise 10 immediate couse 
(0), tloting the underlying( QUE TO 
couse lot, = el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wall19. WAS AUTOPSY 
[> | wel. a RFORMI 
yes{] No 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Aiedl Hes: Sheth o 

3 Drowned in pond _on Farm 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED’: |20e. PLACE OF INJURY ig Foam 1 20f. (City or town) (County) (State) 


ne ile jot whil foctary, stree!, affies bldg., 
ni am re wy OL a work] ohwort EA Pond. on famm Gambrills, A.A., Maryland 


21. I certify that | k ge i eee above, held an Autopsy [_], Inspection [is4 Inquiry fre and find that 
death resulted fj : p Suicide [J], Homicide O. Undetermined cause [7]. 


CHIEF MEDICAL EXAMINER [7] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 
NAME (Type) Elmer . DEPUTY MEDICAL EXAMINER August 55 1961 
Tio. aes RTE RSHON: 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
R 


of ows Owensville, Maryland 


way $ (a 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pts = te : 
cane re head A pate AUG 8 61 nln & Pam 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


874i MEDICAL EXAMINER'S CERTIFICATE OF DEATH S735 


= 
Se 
ES] 
= 
a 
\ 


a 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR of H. oe ACE Giate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even jf retired) 
FOREMAN; REID ily Co oe SA 
14, MOTHER'S MAIDEN NAME 


13. FATHER’ yy NAME 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before ‘edmisyen) 
28.< a eat 2. STATE b, COUNTY ) 
52 3a hb 2 j MARYLAND || _ IM Pp. - =. € 
$e b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and give naarest town) 
3 L s e sy Wf Me ZLe town) ye) ye VA) OR 
ego 
ai o/ paA. | BALT E 
2 5 0 “a. NAME GF HOSPITAL OR INSTITUTION ( (if not in capil giva street address) ADDRESS: e. 1S RESIDENCE 
P ] Ci U/ ON A FARM?, 
ie Vnne Aeuncer Cenenat Hosp. Mog FA/7- AVE Paks 1 
Eos 3 KT Ltastls af First HENR WV Middle HOPI Me fehsins 4 bg ‘Month Day Yoor 
£22 (Type or print) DEATH x. of 9 ol 
= 5.5 © | Garenen pOMERCE MARRIED. EVER MARRIED oO Happens i 39 BIRT] ~]9- AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= va Wy fast birthday) co Days | Hours “| Min 
Bea Pl. Uy ripe wipowe [] _pivorcep [7] yrs. | 
z 
5 
4 
3 
z 
Qa 
z 


ELIZABETH. Len 72. 


15. WAS aL LY EVER IN U. [Zo 10. a WV. SOCIAL SECURITY 3 17. INFORMANT Address 


(Yas, no, of unkown) oka eesee ercfet ial Y-OS- 39¢ Mpr/zv A Mo IP, Yay INS. 63 O F FTA / aA VE ze 


~ CAUSE OF DEATH TEnier only one cause par line for (a), (b), and {c).] INTERVAL BETWEEN — 


PART 1. DEATH WAS CAUSED BY: CUM ee ote ONSET AND DEATH 
IMMEDIATE CAUSE (a) =| { AY 5 


along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


|, cremation, or removal, and In any event within 72 BN death. 


ER: This certificate should be executed within 24 hours after death. If an 


jg the word “pending” in pencil in Item 18. Give Pages 1, 2, 


‘ ] DUETO s 
5 Conditions, f any, which (by prlinsrm it... #rae i Ta =_—— + 
* gava rise to immediate couse , 
nt (a), stating the underlying (CUETO 
£ couse lasl. {e) _ = a 
5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Aurorsy 
Suh ah eM ak PERFORMED? 
ai i 
= g Yt + yes [] No [qe 
= | 200. EXTERNAL CAUSE WAS _—|_20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury in Part | or Part It of item 18.) j nl 
3 & | PRIMARY (1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
a s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, | 20f. (Clty or town) ~~ (County) {Stalay 
S Pictio tert While Not While factory, street, office bldg., etc.) | 
2 sie: 19 Jat work [_] at work \ 


21. I certify that | took charge of the remains described above, held an Autopsy Lo Inspection Ia Inquiry ap and in my opinion 
death resulted from: Natural causes (4 Accident Ga Suicide ial Homicide iz Undetermined manner oO 


3 — CHIEF MEDICAL EXAMINER [7] 
Bat ia tt pgp, ASSISTANT MEDICAL EXAMINER [_] ned 
j DEPUTY MEDICAL EXAMINER [a}— 3 7, / 
mmr EMILY fl. WILSon ag¢/el 


NAME (Type) Address (Street, city, town, or county) 
22a. BURIAL, CREMATION, 22b. DATE T <a oh ~ NAME OF CEMETERY ORGREMATORY. 


A eL \9/2¢/6/ Oak LAWN 
“ mv 2 2/¢ Hupson Sr 


EDICAL E: 
the certificate, ¥ 
forwarded to the 


*: 


22d, LOCATION (City, town, or couniry) ~—~—~—(State) 


Bsyl7To.Co. Me. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate AUG 28611 Crist 6 Hee 


or its designated agent, prior to burial, 
ly 


TO DEP} 
please e 
4 should 


< 
Ps 
= 
a 
a 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8742 CERTIFICATE OF DEATH bbw, to OeOO 


— 


se 

5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

= us ail * b. COUNTY. va 

= MARYLAND 

32 W.-C “Wie 5 ui cA Rich mend 

x] 8 b. CITY OR TOWN {iF Pia corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 

s RURAL ond giv rest town) 

22 ey 4 Sch mond 2 

ae. pe d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
a OR INSTITUTION is ON A FARM? 

-@: bgo0 Lin brook Da ves) NORE 

=O |. NAME OF First Middl 4. DATE Y 

ro BAe oF eS iddle as Month Day ear 
3 (Type or print) E sr hen. ’nR oT Hy. DEATH PB sv a 14 19 64 

S. SEX . COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In aoe IF UNDER 1 YEAR| IF UNDER 24 HRS. 


& 


S. 


fost birthdoy) 
VZ_|woowen Ge ovorceo oO | Juwe 24 LPP "9 om Months lac Hours | Min, 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FE 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINES OR INDUSTRY 
during most of working life, even if retired) 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {el.] ONSET AND DEATH 
bestia! t DEATH WAS CAUSED BY: 
A) IMMEDIATE Cause (o|_ _Ceyelono -~VASY vlaR  Hemon ehage [¥ hn, 
> | >< DUE TO 


Conditions, if ony, which wm FART Ence Scherepie Vascvtan Dis ease 


gove rise to immediate 


: 

a . 

5 a Dovs*t*wil F VIRAL, WIA V.SA 

£ 13. FATHER'S NAME 14, MOTHER'S MAIDE! 

° 

ate UW Kinown 

2 e WAS Pie o) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E fet, 0, oF unknown) | {IF yes, give wor or dates of service) dD te 
ve We Racrh BM BTT - 6800 Luihiaok Prt 
y INTERVAL BETWEEN. 
a 

: 

: 

3 

2 


cate hos been signed by the ottending physician ond compl 


couse (0), sloting the under- ( DUE TO 
é lying couse lost. e) 
ia ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
ES is 
a S ys Nog 
im a) © [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
> U & | OR CONTRIBUTING L] CAUSE OF DEATH 
H © | (F EITHER, NOTIFY MEDICAL EXAMINER) Move 
q & [206 TIME OF INJURY Month, oy, Year [0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
a Hour o. m. While Np whiler foctory, street, office bldg., etc.) | 
= pom 19 Jo) work [J of work \ 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houns ofter death. Poge 4 


d by the hospital ¢ 


R 


e 


€ 
z 
s 
Sy 
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a 
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3 
cai 
es 

3 
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<2 
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" ‘ 
"ADDRESS (Street, city or town, stote) DATE SIGNED 
SIENATURE 2 ada dA Re ghee + od 


PHYSICIAN'S 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Bn € NAME {Type) A 
a a2 Me. BURIAL, CREMATION, R CREMATORY // ra p za a toyin, oF a oo 
22 REMOVAL (Specify) Fa 
© 
ofo 
ee DIRECTOR'S SIGN, oF DRESS 2a. aa REGISTRAR 
, i i 
You 9/38) E4 IE Vz 4GL whl DATE 


— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tf, page Sa! ot 


£743 Teen 6PM 82 O8 REAM ie 


5 $2 
= 23 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inaitutlon, Residence before 3 
ne ee e. COUNTY ¢. STATE b. COUNTY 
3 gue Anne Arundel = __ MARYLAND || Maryland_ __Anne Arundel 
eros B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, weite RURAL end give neerest town) 
ar) Ree IO write RURAL end give neerest town) 
eas Annapolis lle FSR _Annapolis t= 
£ Bos d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS 1S RESIDENCE 
£390 ON A FARM? 
@. 3 |_ Anne Arundel General Hospital = __ / 1918 Park Ave. ves (J No OX 
> 5 3. NAME OF First Middle 4. 1a Month Dey “Yeer 
3 saa DECEASED 
Bae Pier rrrt James i IVEY DEATH August pie Oi 
7 5. SEX [8 COLOR OR RACE) 7, married [-] NEVER MARRIED [] | 5. DATE OF BIRTH — 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS 
A ta ee) ical Deys | Hours Min. 
. Male White wipowen []__oivorceo []| Sept. 26, 188Z-_ 28/YV. ae 


We: USUAL Occ PAN {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


‘het m ee ga even if retired) ) 
13. FATHER'S NAME Din. 14. MOTHE y 
NS, WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.) 17, nee = Address . 
(Yes, no, or unkown) | (If yes givewercrdetesof service) NteL Z. : LEY. 

18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] 7 Lb INTERVAL Eo 

PART I. DEATH WAS CAUSED BY: /\ , ) / 
IMMEDIATE CAUSE (a)_ 4 Ute sre aig hice, | i ht 
": = J DUE TO f Mj 

Conditions, if any, which (b) CK, NfAamMw vba "he Mew OCHA. f. 


geve rise to immedicte couse 


‘ician 


N BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


ician. 


this certificate has been signed by the attending phys’ 


The law requires that the death certificate be execu 


a 
id 
= 
a 
a 
= 
2 
g (e), steting the underlying (| OUETO 
se cause lest, (a 
8 z pale RT Il, OTHER SIGNI sf) CPNDITIONS oe TO DEATH 4 =f me 14 THe TERMINAL DISEASE CONDITION Pints IN PART 1(e)| 19. 9. WAS AUTOPSY 
8 
8 £ 
6 5 Crp WA Sulit. nd | ves [] No 
3 CJ| [2s Accioerr was aaa O) 206. mete ror INJURY OCCURED. Lf neture of injury in TALLY Fert It of i ag 
a & | on CONTRIBUTING [] CAUSE OF DEATH 
£ & | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
s = * 
§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,  20F. (City or town) (County) 
g fiseteons This Nerwitte fectory, street, office bldg., ete.) | 
8 
& 


nt 19 et work [_] et work 


21. I certify that (l} (EMXOOMSSKR) attended the deceased from... DULY,.28y Boa i oe to. AUB e.he....... hat (1) Q6%) last 


198A... .» and that death occured at.........M, from the causes and on the date stated above. 


3 320° POM. aa 2bp DATE 
LS ATTENDING STAFF SIGNED 
.p, | PHYS. Dg DIRECTOR 1 pays. (} 


a 


director, page 3 should be defaered for use as the burial-transit permit. Then please remove 


je deceased alive on... 


OR ATTENDING PHYSICIAN: 


4 may be ret 
DIRECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


re) 22c. Bee es) 22d. ADDRESS 

5 Dr. Maurice Klawans ___|_.31 Southgate Ave., Annapolis 2 Md, 

Oe Ze. ey ery 23b, DATE THEREOF 23¢, NAME OF CEMETERY CREMATOR' ~) 23d. JQCATION (City, town or county) = 

toed | 2 ~ Y4-/F6 2. Ay I Dec as ss 

es ANS (4) 24,4UNERAL DIREGTOR’S SI eA Leo paves fit Ce ge 2Se. REC'D BY REGISTRAR | 2Sbf REGISTRAR'S SIGNATURE 
1s 9/60 : Oope pat AUG 7 G1 lo he 


— 


in 24 hours after 
ld in by the funeral 
apers. Pages 1 and 2 should 


8: 
{et 


s that the death certificate be executed 
Then please remove car 


ficate has been signed by the attending physician a! 


e hospital or attending physician. 


is certi 


h 
: AY i 


may be retained 
DIRECTOR: 


a 


i 
director, page 3 should be detataed for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a9, Le OR ATTENDING PHYSICIAN: The law requi 
leath. 


TO FUN 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2744 _ CERTIFICATE OF DEATH 05738 - 


1, PLACEOFDEATH Ar Fra, USUAL RESIDENCE [Where deceased lived, If insitulion: Residence belo 


a. COUNTY .. 
Anne Arundel Z MARYLAND “Maryland "Bad timore City 


b. CITY OR TOWN (if outside corporate a LENG OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and val neares! town) 
write RURAL and give neerest town) 5°y ears | Baltimore ~ } é 
Crownsville - iver ‘13 , =e (ie a 
4 NAME OF HOSPITAL OR INSTITUTION (ifr not in hospital, give street address), | d. STREET ADDRESS a Pein: 
] Crowmsville State Hospital | 1400 McCulloh Syreet ves [] No El 
3. NAME OF First Middle Last 4. DATE Month Day Year Fi 
DECEASED OF é 
(Type or print) Edmund Jackson | DEATH 8 6 1961 
Loc; ]6. COLOR OR RACE /ER MA ? ; 9. AGE [In years |IF UNDER | YEAR| IF UNDER 24 HRS._ 


| 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED a weer 


wivoweD [_] Divorced [] lOctober 1, 1925 35 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign ae 


Male Negro 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


EA as ears Hours Wi 


12. CITIZEN OF WHAT COUNTRY? 


eee chien | Maryland U.S. 
13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME = 
William Jackson | Rebecca ? 
ie WAS ae a IN EL ode) 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address z 
‘ag, no, or unkown) | [Ifyes giva warordatas of servies) 
Unknown - 212-18-9159 Hospital Reoords : 


18. CAUSE C OF DEATH Enter ‘only one cause per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) __ Pulmonary Hemorrhage 
O { oA our to | 
Conditions, if any, which \ ) Pulmonary TBo | 


gava risa to immediate cause 7 | 
(2), stating the underlying 
couse le: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c)_ “ 


kd 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 
5 Mongolism ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF eITHER, NOTIFY MEDICAL EXAMINER) Se ee ee ae 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, cae 201. (City or town) (County) (State) 
8 How 37 eeeee While setorsnitic factory, street, office bldg., etc.) ecemwnoessonnn 

= 


al work [] at work (] | a 


8, 


N19... and that death occured at. 


LO oor IDOL, that (1) (we) last 
25 from the causes ed on the date stated above. 


“22b. . DATE 
wo. [PTS Ee Becton CJ pars, 8 /i7ei 
im 22d. ADDRESS al oe 
pp, Me De Cromsville State Hospital, Maryland 


F| INERAL DIRECTOR'S SIGNATURE ~ ADDRESS ] 258, REC’ 'D 'D BY REGISTRAR 
Wife leds che Lh thantig. reece. areAUG 1 0 ’64 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CRE EMATORY 23d. “LOCATION. {Cit aaa nor county) 
VAL (Specify 
) Styiat” 8-9-61 Mt. Auburn Cem Baltimore, + 
7) 2Sb. REGISTRAR’ Ss SIGNATURE 
M Onitan £ and 
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MARYLAND STATE D! 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08739 


ivi Reg. Dist. No. 


a 1 Lari Gh DEAI 2. USUAL RESIDENC) yey re deceased lived, If institution: Residence before odmissian) 
ae 7. A MARYLAND 0. STATE Oh b. COUNTY 


b. CITY OR TOWN (if outside corporore limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY an ee ide corporote limits, write CE nearest town) 


‘ond give nearest town) 


d, NAME OF HOSPITAS OR eo ae IF nol in — ito} = | “4. STREET Lee ©, 1S RESIDENCE 
Uf ON A FARM? 
is SAW fa. yes not] 

adie 


Lost 4. DATE Month Doy Year 


(Type or print) cor 7 tee P CLren- DEATH * Lf. 19a/ 


5. SEX Fo 6. “C. OR OR RACE, MARRIED D3 NEVER MARRIED B. “= OF BIRTH 9. AGE (in yoo, | IFUNDER QYEAR| IF UNDER 24 HRS. 


lost birthday) 


wipowep [) pivorceo [) 1-+&- LO Fl ys. 


¥0e, USUAL OCCUPATION much kd savor done] 105. KIND OF BUSINESS OR INDUSTRY | 1. BIFTHPLACE (staf or Foreian egunt) G2 CITIZEN OF WHat COUNTRYS 
uring mast af working lite, rae a Ve Ps 
‘ L) —mlsAd Z oF 
Wy 14. MOTHER'S MAIDEN NAME 


pe aac, — AY gma — | Beeler 
1S, WAS DECEASED EVER INU, 5. ARMED FORCES? [16. any yaen No. ]17. IN 
ss, 90, OF unknown) Y*1, give wor of varie 9 Hd bh Aes 0 bs ton 
18. CAUSE OF DEATH [Enter only one cause per line }. (b), and (c},] iu 
PART 1. DEATH WAS CAUSED BY: 
5 ee CAUSE {o} ; 


Conditions, if ony 

gove rise lo immediote couse 

(0), stating the underlying( OVE TO 
couse Jost, {eb 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. ae AUTOPSY 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part! or Port 1] of item 18.) 
PREMARY CL] or CONTRIBUTING [1 


RFORMED? 
er] N 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (ily or town) eam ae 
Hour 9, m, wi Not wile foctory, street, office bldg., ele.) | 
Pp. m. ibd at work [] at work [J a 


21. | certify tha 4 pok chérge of the remaigé described above, held an Autapsy [(], Inspection fe}~ Inquiry [_], and find that 
CR Accident [], Suicide O. Homicide oO. Undetermined cause []. 


death resulted gidral 
ji 
ATE JAGNED 
SenATu AL Lhe p, CHIEF MEDICAL EXAMINER [7] - 
ae MEDICAL EXAMINER [(] YU, 
ahi 


MEDICAL CERTIFICATION 


exanen Ft 4 7 a Z a el. DEPUTY MEDICAL aor 


220. BURIAL, , |22b, DATE THEREOF ns Zc, NAME OF CEN Bou OR CREMATORY LOCATION i, town, of cot 
1961 \2 Wel 
I7ld Lb gh Z 
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Be, Seo uae oie 
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TO DEP’ 
please 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on, ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8'740 


1 el DEATH 2. USUAL RESIDENCE a= deceased lived, If Institutlon: Residence before edmission} 
e. 


Anne Arundel MARYLAND 
utside corporate limits, | ©, LENGTH OF STAY IN 1b 


a. STATE b. COUNTY 
ame me A. 
«. CITY “OR TOWN {If outside corporate limits, writa RURAL and givé nearast town) 


x Same 


writa RURAL and give neerest town) 
Laurel 


6 years 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address} d. STREET ADDRESS s 4 | 1S RESIDENCE 
) 
Middle 7, DATE ‘Month ==—~—~—~SC~i ey 
DECEASED OF 
SLs ag Bar] } hnson WERTE Angst 19th 1961 
5. SEX &. COLOR OR RACE], mapniep [-] NEVER MARRIED @.. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

r oO ie) airs: pa ncey) neue] Deys | Hours | Min, 
M G winowep [] _pivorceo [] 11/2 /96 64, 


11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


pA 


TOs. USUAL OCCUPATION (Give kind ef work, [10b. KINO OF BUSINESS OR INDUSTRY 
done during most of working life, even 4) 
Counselor at ‘enter. 


Richmoand Va. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ses A ns Laura Harris a ’ 


i. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


7) INTERVAI 
ONSET AND DEATH 


(Yes, no, or unkown) Kites me wererme! SsOrserv: ice} 
peg -L- Er 
18, CRUSE OF ee only one eure per line for le), (by, end (ed : 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2 rel py Ceelusion _— —— _| Sudden __ 
Z v 
Sid ¢ iy ff DUE TO 
Conditions, if any, which (by -" | 
gave rise to Immediate cause 
(e}, stating the undarlying ( OVETO 
cause lost. a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}) 19. WAS AUTOPSY 
= PERFORMED? 
iS 
3 vis {] No fa} 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of tam 1B.) 7 2 
Be | PRIMARY [1] or CONTRIBUTING [1 
© | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 204. (City or town} (County) (Steta) 
a Hour em. While __Not While factory, street, office bidg., ete.) 
2 te 19 jat work {| at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [aah Inspection fx} Inquiry im) and in my opinion 
death resulted from: Natural causes a Accident i) Suicide ! Homicide Oo Undetermined manner Oo 


aiid Z CHIEF MEDICAL EXAMINER [_] 

= "y f \ il } y 

fot a : R 8/19/61. DATE SIGNED 
nL ae I to mp, ASSISTANT MEDICAL EXAMINER [] 9, 


DEPUTY MEDICAL EXAMINER as] 


EXAMINER'S a iar = 
NAME {Type} to Il _Pahant i! Address (Street, city, town, er county} (LEN vie Md. 
22a. BURIAL, CREMATION, SATE THEREOF ic, NAM "CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (State) 
REMOVAL (Specify) 4 — 
Burial | 8/23/61 odland Conote Richmond, Virginia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. f) & @ 44 


. PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


MARYLAND 


2 oEeAe RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
0. STATE 


Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN (If autside corporate fi ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest tawn) 


everna Park __75 year 


ts, write 


¢. CITY OR TOWN (If avtside carporote limits, write RURAL and give nearest town) 
/ a Rural-Severna Park 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
Of INSTITUTION 


d. STREET ADDRESS 


Ri. 2 Box 319 


e. 1S RESIDENCE 
ON A FARM? 


ves ( no 


Middle 


Henry 


. NAME OF First 
DECEASED 
(Type or print) 
. SEX 


John 


i COLOR OR RACE 
_Negro 


7. MARRIED NEVER MARRIED [[] | 8. DATE OF 61RTH ( 
wivoweo [J pivorceo(] | J=6-9k 70 


4. DATE Manth 
OF 
DEATH 8 


9. AGE (In years 
lox? birthday) 


yes. 


lost 


Lt Do: Year 
Johnson ¥ 


11 196 


IF UNDER 1 YEAR| IF UNDER 24 HRS 
Months] Days | Hours] Mi 


1a, USUAL OCCUPATION (Give kind of wark dane[ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during mast of warking life, even if retired) 
Minister 
13. FATHER'S NAME 


John Henry Johnson, Sre 


eH 


12. CITIZEN OF WHAT COUNTRY? 


Use Se 


Md. 
Anne Arundel County 


14. MOTHER'S MAIDEN NAME 


Laura Bitoetts Murdock 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fe, 00, oF a | {if yer, give wor or datas of tervice} 21 6-07 77 


17. INFORMANT 


Address 


Johnson _1 Gilmer St. Annapolis, Md 


18. CAUSE OF DEATH [Enter only one cause per fine far {a}, (b), and {c). 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


x a x PT phe ROMER, 
Conditions, if any, which , 


gave rise ta immediate 
cause (a}, stating the under- DUE TO 
lying cause lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19. WAS AUTORSY 
Yess) noo 


‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT eae oy o 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
jot wark [7] at work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY {Home, form, | 20f. (City ar tawn) 
faclary, street, office bldg., etc.) ¢ 


(County) {Stote) 


4 


21. | certify that | attended the deceased fram_ {GS X_., ene ae , toe Le “LoL 19.____,that | last saw the deceased 


alive on_____¥ 2S = we V2 ennnng-, ond thot death 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


accurred ot 4AM, fram the causes and an therdate stated obave. 
ADDRESS (Street, city or toyra_statey, DATE SIGNED 


Severna Park Maryland 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burial” | aug. 15-61 | Town Neck 


Zc. NAME OF CEMETERY OR 


CREMATORY 


72d. LOCATION (City. town, ar caunly) 


A A.Co. Marviand 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C.E.Hicks 111 Annapolis, Maryland 


24a. REC xX RI carey ‘2b. REGISTRAR'S SIGNATURE 
Sar Pee 


> 
6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£748 CERTIFICATE OF DEATH 08742 


a 


-transit permit. 


of Health prior to burial, cremation, or removal, 


5 bz 
a 238 ' Pee DEATH 2. USUAL RESIDENCE (Where docoesed lived, If institution: Residence before admission) 
o 24 Ane a STATE Wy gg b. COUNTY 
Boga MARYLAND LAND WASHINGTON “ie 
= 32 b. cir One ca outside Saree its, | ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town} 
~ Bas write and give neerest town 33 DAYS & | 
S ens CROWNS VILLE | HAGERs TowN 1 O23 =O 
Ey Ss & af. — p= ee 
= OG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS e. IS RESIDENCE 
oy : ‘ON A FARM? 
a & 5 CROWNSVILLE STATE HospiTAL 336 N. JONATHAN $T- ves] NO fy 
33 Bn 3 NRME ¢ OF First Middle Lest “DATE Month Dey Yer 
sig OF 
g gat (Type or print) LEILA = JOHNSON ‘| DEATH 8 Iq 1964 
X is 
© f= 5. SEX 6. COLOR OR RACE/ 7. aRRieD | 8. DATE OF Bi ia |9. AGE (In yeers YEA UNDER 24 HRS._ 
3 & 3 FEMALE! NEGR» net eee 5 M838 lost birthdey) |"Months| Days | Hous | Min, — 
eo 882 WIDOWED wm DIVORCED [_] yrs, | 
@ ges We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= 366 done Se ED life, even if retired) | USA 
3 4 5 boYED . j +L > Dd 4S. é 
by 8 13. FATHER'S NAME i 5 14. MOTHER'S MAIDEN NAME 
g 28: (Mw ae gOnn cM | PHILLIS STEVENS 
mod 2 ~ —* — — 
€ © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3s (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ay | ig 
= Pa: No ee eee 2 ies Nhe Sa Ue Turek, , Crewwsvire STATE HOS PITAL 
fe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
o% PART I, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e) Diabetes Mellitus = 
4 
Ff Conditions, if any, w (b) 
a geve risa to immediete cause a 
# (0), stoting the underlying ( DUETO 
seuse lest, (e) 


the hospital or attending physic! 


in Ox DUE TO | - 
| 
| 
| 
rm 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN 1N PART 19. WAS AUTOPSY 


his certificate has been signed by the attending physici 


3s 

5 

A 

o 

oo z a) 

4 g PERFORMED? 
iS) g & yes {] No [] 
oe 3 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7.) io 
aI 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

“:) — — < ~ = = _ 
we id | aoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20h. (City or town] (County) {Stete) 
hoe = Howeia: While __Not While | factory, street, office bldg., etc.) | 
a2 3 a aed cr) Jat work [_] at work t 

a-ard TIT 
HeOks 21. I certify that (I) (this aig attended the deceased from 1 erscie ct 1961, to... JNO... weanesontsy 1f1., that (1) (we) last 
a 
Pe: ose saw the deceased aliv K ss 61. and that Beatty occured af. 230K, from the causes and on the date stated above, 
e peed 220, SIGNATURE Toes _ =e Rb. DATE 
Spear Ve i mo. PHYS. Biecron (XH Prys. 1 8/2i/el” 

Qe | 22c. PHYSICIAN'S 22d, ADDRESS 
B aS NAME (Type) 

Pt oc ma ibe Benedict, | M,_D._ Crownsville State Hospital, Maryland... 
Se ole 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETE 23d. LOCATION (City, town or county) (Stata) 
a™ oe REMOVAL (Specify) 
ot o58 wy 24 1961) Wno Kft f x me 
KE ” \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGIST! 25b.. REGISTRAR'S SIGNATURE 
wii Abe K Weiler Noepsiteon }oL_.__loar Ge 28°61] Lathan Line 
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VS. AISME(5) 
5M 9/55 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a wll S243 


LD 2. USUAL RESIDENCE (Where degyased lived. If institution, Residence oD ‘odmission) 
b. COUNTY ) 
hare") DA Gr Marviann 


fF) a 4 
¥ OR TOWN tt cutnde crpor impale ¢. LENGTH OF STAY IN 1b 6. SAP re) mits, write RURAL F give nearest fawn) 
give nesrest town) 
A es ec dt AN x) 
N, 


Pec TUTION (if not infflaspito!, give st address) / a e. 1S RESIDENCE 
ON A FARM? 


y \ EOL yes [] No (f— 


Month 


BS S VCs Jase <a a q WOof 


=F RACE [7. MARRIEO [[] NEVER MARRIED DM[B. DATE OF BIRTH 9. AGE te mon [FUNDER 1YEAR] IF UNOER 24 HRS, 
aw H Min, 
aA . wipoweo [] pivorceo [] /=- @- / tt / wee sar a 


i sh L regaled ive aaa eset done| y KIND, OF BUSNESS OR I yo ISTRY | 11, BIRTHPLACE Hate ar fareign country) i ve 


r pore ding | 
Z 


Lid YY OOM hee CALAdD ACH 4 
i. WAS | ae EVER a u, oF ED FORCES? 16. SOCIAL SE } NO. wa ‘Address 
dates of service) 
PD Nate feel halle 
N 


_—— 


18. CAUSE OF DEATH nai ‘ane cause per line for (a), (b}. apd (c}-] 


PART |. DEATH WAS CAUSED BY: ~) f 
IMMEDIATE CAUSE (0) (0 Pf ele 


f | DUE TO 
Conditions, if any# whi o) 


ise to immediote couse 
{o), stoting the underlying{ OUE TO 
Lie e 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AUTOPSY 
~— oe Seo OL ERFORM| 
yes [] "ORT 
200, Ex ERWAL CAUSE WAS 0b, DESCRIBE HOW INIYRY OCCURRED -fEnter nature of inju ‘ort or Part il of item 18.) 
PRIMAR fe ia vo CONTRIBUTING 0 2 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY Sore M=. PLACE OF ‘ae (Home, farm, 1 20f, (City or tawn) {Count {Stole} 
Hoo > While Not while facieey Wingy, often bisy.; atc) | ' Z 
ott 9 / oe Uh ot work A ee LL CH 
21. | certify sey 6 é, held an Avtopsy fe Inspection F=f Inquiry [_], and find that 
: cause Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


! 
M.p, CHIEF MEDICAL EXAMINER [J DATE'SIONED 


ACTUAL : 
/ ; ASSISTANT MEDICAL EXAMINER 
exuynees ei Z Lf A. DEPUTY MEDICAL EXAMINER 
Tle AQRAL, CREMATIBN, [225. DATE THEREOF E OF oe ‘OR CREMATOPY 7) GTOCATION (City, town, or exbnig 
Gi [apicun iret specify) s 
J / -G/ V3 tp y 


. (/- 
23. FUNERAL O' Coe teay SIGNATY aa. REC'D BY ere REGISTRAR'S SIGNATURE 
3 7 i p ir, 
/) PAL 7¥4 XO CL. KGL, HS A497, ZF ZT fA. \ ove AUG 14 OT DATE ave 14°61 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF Seppeaygat RESEARCH AND RECORDS, 301 W. PRESTON STRECT, BALTIMORE 1, MARVIN 4 4 A 
_ CERTIFICATE OF DEATH 


1 Buncey oF DEATH | 2, USUAL RESIDENCE (whera deceased lived, If Institution: Residence before ‘gdmission) 
“4 WA Go is | e ce b. COUNTY oe 
MARYLAND 
- i ¢. LENGTH OF STAY IN Tb || c. CITY,@R TOWN (If outside corporete limits, write RURAL ond giva neerest town) 
ee Lian vs ae . Vi 


e. re ; RESIDENCE 


{if not In hospital, give street address) = vE ADDRESS 
é A ON A FARM? 
yes [_] NO 
- = /3 Nour 


Middle ns “4, a Month 
_/ 7, 


; s 
| DER 1 YEAR 


7. MARRIED |] NEVER MARRIED i] bs 
ont! ‘| jays 


ithin 24 hours after 


DECEASED 
(Typa or print) 


DERTE 


papers. 


|, and in any event, within 72 hour| 


DATE OF BIRTH 


ie 2 


G. COLOR OR RACE ‘9. AGE (In yaars 


Bz ee 


~ Hours | Min. 


wiowen PS DivoRcED yn. 
GF 10a. USUAL OCCUPATION (Give kind of work pan 10b, KIND OF BUSINESS OR INDUSTRY | 11 (County & Stete, or Fe country) | 12. CITIZEN OF WHAT COUNTRY?. 
5 dona dugind mogt glyworking life, even if retired) PrA. | lw. Q CS 
> eb. Burr: Cs eet bia Se 3 . 5 = 
a ‘S NAME MOPHER'S MAIDEN % 
a 
2 


@ 


. Then please remove 


15. WAS DECEASED EVER IN U.S. ARMED z£ 1 FAL SECURITY 17. INFORM, “Address _ 
(Yes, no, or unkown) | {lfyes givowerordetes ofservice) Dir. Gre x ra “a, Ls. 
+ only one INTEBAY AL BETWEEN 


> 148, CAUSE OF DEATH [Enler only one caugg per line for (a), (b), and (c).] 


one sos ATH 
PART |. DEATH WAS CAUSED BY: Conn remo Clo = Cieoaee 


IMMEDIATE CAUSE (e)___ = ra — 


/ > F DUE TO 
Conditions, if any, which (b) 
gave rise to Immadiate couse 
(a), stating tha und 


cremation, or removal, 


DUE TO 


The law requires that the death certificate be executed 


the hospital or attending physician. 
this certificate has been signed by the attend’ 


raceed for use as the burial-transit permit. 


2 cause lost. te) 

os = Sas = A = 
fed 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
s 2 2 ——<. PERFORMED? 
2 S S AS Car 4S ves []_No ae 
te 5 & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E & | oR CONTRIBUTING [1] CAUSE OF DEATH 
mu = G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
vu 3 < 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
a3 5 a Hour a.m, While Not While factory, street, offica bldg., ste.) | 
8 r) z ons 9 et work [_} at work 

‘aml 
Boose 21. | certify that (1 attended the nie a from... FRAO IIL to..... 
Bae 
3 ose saw the deceased alive on.. =< AS. Oot 194.4. - and that a 

>m 28 IGNATUR' "; = 22b. DATE 
6 £ Bo i. ee a ATTENDING STAFF 5/8, SIGNED 

Sere mo. | vs. [3 Diecron [J avs. Ee of 
i $s We. PESICIAN'S 22d,_ADDRESS 

= NAME (Type: 

| 
A Se Ne enone DR, ae 
O2b28 23a, BURIAL, CREMATION | 23b. DAT Bry 23c. E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
meh se VAL (Specify) “Drak _ 
ov0t 3 4b] g 
Bare a 24 FUMERAL DI 5 ee ae 25a, RE c's on 25b. REGISTRAR’S SIGNATURE 

15m 9/60 i LEER. Wo / site then f Fhinus 


wel 


tor, 
with 


jirect 


the funeral di 
should be fi 


4 


ificote be executed within 24 haurs after deoth: Poge 4 
Filled i 
jes la 


ase remove corbon papers 
in 72 hours ofter death. 


cote has been signed by the ottending physicion and compl 
Then 


the burial-transit permit. 


attending physicion. 


w 


the registror prior to burial, cremation, or remayol, ond in any event wi 


od by the hospital 
be detached for u 


ECTOR: After 


* 


page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 
may be re 


TO FUNER. 


VS AIS (4) 
15M 10/57 


a, COUNTY = ; b. COUNTY, - 
ANNE ARUNDEL ee MA&RYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest tawn) 
CROWNSVILLE CROWNSVILLE 
‘d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION J ON A FARM? 
A VERN SIDE FARM FSEVERN SIDE FARM vese NOL 
f 3. NAME OF First Middl ‘4. DATE Ys 
\ yt irst liddle Lost or Manth Day ‘ear 
: ae 4 f 
ier Pant) FRANK DELBERT KYLE og UGUST__28 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED (O | 8. OATE OF BIRTH 9. Aegis iF UNDER T YEAR} IF UNDER 24 HRS. 
last birthday) | Months] D Hours | Min. 
Male White _woowo ry wore} |Now.14, 1872 g8 a : 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hetired Farmer Truck farm 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Lanfrere Kyle Ann Packard 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer 0, oF unknown) {it ye. gre wor or dates of rernce) 
no. no _ nene__/Mr Frank D. = = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2751 CERTIFICATE OF DEATH rep. dist no, LOVES 


5 gars RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. TE 


1, PLACE OF DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (6), ond {c}-} 
‘ 


; 
ra eS HAE Antoni y Sclowa tic, Heart Pisodcv 


Ly é " DUETO 


fons any. which wheneralreed A] erin Fe Jevos/e 


gove rise to immediate 


couse (0), stating the under. ( CUETO 

lying cause lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] NoX) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or tawn) (County) (State) 
Foie aes While GEIR factory, street, office bldg., etc.) ! 
ee 19 fat work [7] of work CJ H 


21.1 aay that | attended the deceased fram. va) = oF ces /b, to ALY LER ata 2 19.¢-L that | last saw the deceased 
alive on_& LG 26 5 1 VA ae and that death occurred oS :50_ DM, from the causes and on the date stated abave. 


ADDRESS (Stree!, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 


NAME (Typ) Edward G, Skerritt MD =a Gambrills,.Maryland .... ee ug 28,1961 


nN ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caynty} {Stote} 
| | BuBRNQyat Seecit a ns ral aes i 
\Y [Bua Y/Y BEPT. 1 ,61/| Baldwin Mem eme Millersville Mp 
\ 234 3 RE 


N \ is . RALDIEE 9) GNA) E ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRAR’S SI ATO RS 
pane eee at 
) YW Hopping Funér41 # 


"lh Annepolis, Md, batigEp 461 Crathan £ Hasan 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8752 CERTIFICATE OF DEATH 08745 


—s 
Pa 
we 


se 
5 = 1 PEI (8 ae 2, USUAL RESIDENCE (Where deceased lived. If institution: vibe before gémission) 
o °. /} 9, STATE b. county fp 
= MARYLAND 
$2 funp Mop. RUNOE) 
De TY OR TOWN (IF outside “a limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporpte ie write RURAL NNE give neorest town) 
52 RAL and give nearest 3 
23 i DO /¢ N Ape ‘e 
22 x US al AL (If nat j aa give street oddrei | d. a TN a e is RESIDENCE 
pao RIN Lhe 
¢. iny VE 53 Cobhegk HVE ve Noe 
ne 3. NAME OF bes First Ee 4. DATE Month Day Year 
236 (Type ar print) +4 he f DEATH S 32O wll 
3 S. SEX & BE op RACE |7. marrieo] _E igaeelees | ®. bare OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 os a Months] Doys | Hours] Min. 
ae wioowen J] pivorceo [] Pv 
4 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI ai ai © foreign ee 12. CITIZEN OF ee 


2. hours 
pnt 


luring most af workingslife, even if retired) 
Acuse un S [p ND 


fom 


20a. ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part {I of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (Stote) 
Hour a. m. While Not while factary, street, office bldg., etc.) ! H 
p.m. 9 ot work [J] ot work [7] 


21.1 certify that (I) aa oo ded the ae Frans se z. EG oe 196L to. &L52__., 9kL, that (1) bwey last 


sow the deceosed olive on_____ 22.9 hf. and that death accurred abAN M, from the causes and on the date stoted abave. 


Za. SIGSFATURE ; 22b. DATE 
ATTENDING STAFF SIGNED 
« Covi tee M.D. wR or NecTOR PHYS. 


1 22¢. PHYSICIAN'S 


lal Hochman, aD ill bans td acd 


b 
a 

E 

° 

8 

z 

2 rt 13, FATHER'S NAME 14, Cy MAIDI 

eogee ig 

GP |HLFRED O wen Baker AR lstie Bguen 
Rake 15. WAS DECEASED EVER IN U. S. ARMED PORCES? |16. SOCIAL a NO. |17, INFORMANT ee 

fe ¢ Haute etnow) ym gv mr dt oi F 

ee oS DWHRD he (a 

Bae 18. CAUSE OF DEATH [Enter anly one couse per ling-far (a), (b), and (c)-] = = ONE ANS OF 
gee PART 1. DEATH WAS CAUSED BY: Le aS mh 
855 IMMEDIATE ay (0) Z “Gt 
£e 

£e= UE TO = se 

= 43 ZENO & ; 

£25 Canditions, if ony, a, rs 

7B Sue. gove rise to immediate 

bas cause {a), stating the under- (UE TO 

Fao lying cause last. {c). 

cana, SS 

et 5 = Parr Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ee ota 
Seeaie oy 

$05 A ves] Noi 
£c2 } 

gae 

ce hed 


MEDICAL CERTIFICATION, 


led by the haspital 
RECTOR: After thi 


@ 


page 3 showld be detached for J 


the State Board of Health prior to bu: 


aS 2a, BURIAL, CREMATION, a 7 ae, 2c. “yy EMETBRY OR CREMATORY 2d. INNA (City, town, ar gouty) M te) 
D> polit ID 
bee: . (lutein » LENNES (% ; 
- \ “4 UNERAL: DIRECTOR'S ee | 2S0. REC'D BY REGISTRAR A pee 'S SIGNATURE 
Als (4 ad. 
Reese ae al DATE gop 5 tps 
zs Wtted LM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 2 
34 


f } 
8753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 


18 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If Institutlon: Residence before edmission) 
@. COUNTY @. STATE b. COUNTY 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Nurse _R.N. Ret. 
13, FATHER’S NAME 4 ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservica) — 


__Ne_ es 


Chile, S.A, 


14. MOTHER'S MAIDEN NAME 


U.S. 


. Page 5 maw 


o 
ceca i e, Arundel __ oa Anne 
ge 1 CHY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITP OR TOWN (If outside corporole limits, write RURAL and give nasrast lown) 
reas write RURAL end give nearest town) ; 
25 
aS '|_Annapolis__ ene -.:|(6 2 yeas Sa ee 
cee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireat address) Annapolis— | 1S RESIDENCE 
£ f ON A FARM? 
“Qe! |_chase Hone = __|__22 Maryland Ave, ___| ws) no 
Feat 3 “Decensep MARGARITA* BLIGHT LE SUEUR' Stone hoe ey soe 
J - 
Seles gee Hareverite Le-Seur PEA 8 18 196), 
e@ $s 5. SEX 6. COLOR OR RACE | 7 MARRIED [~] NEVER MARRIED [-] | 8» DATE OF BIRTH ~ 9. Re a) TF UNDERT YEAR| IF UNDER 24 HRS, 
” Months] Days | Hours | Min, 
5 | Female White wipowed [X) —ivorceo [] 3-4-1875 yrs. | | 
C4 
N 
n 
© 
£ 


Cynthia Hines _ ‘4 


VW. INFORMANT ~< “if Kddress 


WB. CAUSE OF DEATH [Enior only ono cause per line for (0), (b), end (el) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 3 
IMMEDIATE CAUSE (o} ASPhyxiation = Due to strangulation 


ONSET AND DEATH 


long with form PM3. 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 80ard of Health, 


« > 
8 1e.5.% DUE TO 
= Conditions, if eny, which (by. am 
Gave rise to immadiote ca 5 
(0), steting the unde: BCE 
pede ee {e) —! = a -- = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS AUTOPSY 


PERFORMED? 
YES No [=] 


R&S 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 


PRIMARY (] or CONTRIBUTING x 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Dey, Year 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, ai 


200. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) (Siete) 
Hour a.m. fectory, streat, office bldg., etc.) | 


i 18 1» & ase Home | Annapolis A, Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection ie Inquiry Leh and in my opinion 
latural causes oh Accident (fal Suicide . Homicide fx). Undetermined manner Oo 


< CHIEF MEDICAL EXAMINER: | 
Lbe—~ 


20d. INJURY OCCURRED 
While Not While 
of workge ] at work 


MEDICAL CERTIFICATION 


death resulted from: 


ted agent, prior to burial, cremation, or removal, and in any ev 


ACTUAL 
SIGNATURE 


DATE SIGNED 


MEDICAL EXA)MMMER: This certificate should be executed within 24 hours after d 


D ASSISTANT MEDICAL EXAMINER 


‘ute the certificate, ¥ 
4 should be forwarded to the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: 


> “s 
is DEPUTY MEDICAL EXAMINER 
a oe EXAMINER'S 8-19-61 
o cy NAME (Type) Address (Street, city, town, or county’ 
Ba a) aS rt o » UTe eve = > Sot a ae a == 
hg 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( (Stete) 
a8 5 ; REMOVAL (Specify) 
a * - 
e QQ al__! 8-22-61] |  Weedlawn | Baltim 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME 
5M 9/60 


Oeihas Fit ns 


John M. Tayler and Sons Annapelis, M nn ee 


the funeral director, 
should be filed with 


jes | 4 


Filled 


E} 


Then please remave corban popers 
|, and in any event, within 72 hours after death. 


ate has been signed by the attending physicion and compl: 


fis the burial-transit permit. 


attending physician. 
the State Board of Health priar to burial, cremation, or remavol, 
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$2 TO FUNER 
Sz 


aS TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8754 CERTIFICATE OF DEATH S748 


Fyne Arundel marviann || > ved lotion: Residengs before odnisdpn) 


QR TOWN (If outside Vie limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR 'N (If autside corporate A writa RURAL ond give nearest town) 


* RU id give nearest sO. 
Wate! Nhe po 
d. NAME OF HOSPIT! f $3 STREET ADDRESS e. IS RESIDENCE 


"98S Tarket St- ! (BE flecked St. [BR 


|. NAME OF iddle Lost 4. DATE Month Doy Yeor 
DECEASED OF /. lug 


(Type or print) di CUWNH ES |_ ran / 19S/ 


S. SE 4, COLOR OR| i 7. PAE Neven MARRIED [] | 8. DATE "3 qe) 9. AGE <f- yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdax) [Months] Doys | Hours Min, 
ale wioowep [] DIVORCED [] 4 me 


10a. Bs OCCUPATION W kind of work done’ ie KIND OF BUSINESS 2 au M. oe CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MB iauces life, ct retired) Sy > aire 2 (ope eae 


13. FATHER’S. “ES ” e “ a e Ww n e 3 14. MOTHER'S. Lg 


15. era EVER IN U. 'S. ARMED FORCES? |16. SOCIAL SECURITY NO. = = ay. Address 


Ces, xe | tt wis Brees erie wnes Faw od 7s 


18. CAUSE OF DEATH [Enter only one couse per line fos b), . INTERVAL LA aM 


ONSET AND 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


bi. DUE TO 
< 


Conditions, Tt only, which 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. 
19. WAS ‘AUTOPSY 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS “AUTOR: 
YES (] NO. ig 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m While Not while foctory, street, office bldg., etc.) | 
jot work [] of work 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


, that (I) (we) last 
_ and that’ death accurred abw_fyM, fram the causes and an the date stated abave. 


2b. DATE 
ATTENDING MED. 
M.D.| PHYS. DIRECTOR 
22d. ADDRESS. 


Ul Pe CEMETERY REMATORY, 23d. LOSATION (City, town, o¢ count; ,] [Stofe) 
“EB 196, \t James os hae. Fe. 


250. REC'D BY REGISTRAR | 43b. REGISTRAR'S SIGNATURE 
, 
WALA pate AUG 7 ‘61 Cuttin 9 46, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8755 _ CERTIFICATE OF DEATH US'2G9 


|) PLACE OF DEATH > . 2. “USUAL RESIDENCE {Where deceesad lived, If inaiitutions Residence before edmission) 


e. ee é ee saa / fickiand °. Dy, Lee b. 1p? Ae ae we Bf = 


b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Mag fe (if outside corporata limits, writa RURAL and give neerest town) 


write RURAL end give nearest town) Ly 


blew Bgeele Se Lew See 9 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital,’ “LE O04 eddress) 1) d. STREET ADDRESS @, 1S RESIDENCE 
{| 


Lbegilsed Bld, &. 0. Wh Alsen. ,Gld S. ves] OL 


i dee Dey Yaar 
DECEASED 


Seem Vegdelf Dk ype | tm mage FRey 


YS. SEX |6. COLOR OR RACE! 7, MARRIED [—] NEVER MARRIED (e DATE OF BIRTH ff UNDER T YEAR| IF UNDER 24 H 
lost birthdey) | Months Deys | Hours 


Fale ys Le Pr ee wipowen fx] piyorced (] | wo.  /G ohh 5 39 ae | 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIR4HPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 


sevfe Wyre | gun fplome erm. 
13. FATHER'S NAME u“, ROE aia: NAME 


Tas < 4 Hla Fhe | ep pe Law ZL pou) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. roa Address Alyy bye 


(Yes, no, or unkown) | {Ifyesgive detesofservice, 
Ped wow Der O'Herliby S Com 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end INTERVAL BETWEEN 


(e).J 
e aA ONSEY AND DEATH 
PART I. DEATH WAS CAUSED BY: leets 
IMMEDIATE CAUSE (8) Crebr Gee é | At 7 le 
2 I DUE TO = Be 
Conditions, if any, which (b) eC At = sod E (73 Zs 


geva rise to immediete ceusa 


(a), stating the underlying (- OUETO "y Le ite 
couse ast, ia Ba Ue- ee O% Lptho7 fers a 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB fo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (M4) 19, WAS AUTOPSY 


PERFORMED? 
YES no (] 


led in by the funeral” 
‘ages 1 and 2 should 


ithin 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


pleted 
pers. 


6: 


Then please remove car 


ed 
= 
= 
3 
@ 
x 
0 
© 
as) 
ott 
3 
= 
o 
8 
= 
ro 
o 
a) 
© 
= 
a 
= 
w 
ne 
al 
o 
2 
z 
2 
9 
BS 
= 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


HUE fan: While __ Not While factory, streel, office bldg., etc.) | 
et work | 


PHYSICIAN: 


'¥ the hospital or aftending physician. 
this certificate has been signed by the attending physician af 


MEDICAL CERTIFICATION 


rs 


[) attended the deceased from ef. 1 19 that (I) (we) last 
om » and that death occured ap |, from the \fauses and on the date stated above, 


2b. DATE 


a , MD. mS. pirector [} BNE, Bi i 
PR ah PRR YL PY TO KeeLih Ind ey San Ne, | 


336. BURIAL, CREMATION, | 23b. DATE THEREOF \% NAME OF CEMETERY OR CREMATORY CATION aaa ‘Town or Scour ¥ (State) 


arial blew Haven Comer 1 re) P 


wrioe q-7-G) 


FUNERAL RECTOR’: $s so ig + ADDRESS 25e/ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eyioy y} 2. eee ae /, 
GLY Clow Boerne, mae \ovnyg 9 61 | atte 2 Kae 


3 should be detaemed for use as the burial-transit permit. 


4 may be retai 
L_ DIRECTOR: 


death, 
TO FUN. 
director 


TO HOSPITAL OR ATTEND: 
r, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Cy dl aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
lalate CERTIFICATE OF DEATH 05750 


els 
a 


mJ —— — = 
3 1, PLACE OF DEATH = —) 2, USUAL RESIDENCE (Whore deceased lived, Hf Insfitution: Residence before edmission) 
25 ie Tn | e, STATE b, COUNTY 
BN Anne Arundel | ___ MARYLAND _ rland Baltimore City 
ae b. CITY Shay Gf outside corporete Ii ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutsida carporete limits, writa RURAL and give nearest town) 
Bs write and giva neeres! town) 3 
ae Crownsville bmog 2b eae es ys || Baltimore . tee 
ze d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS IS ses 
ard ON A FARM 
a Dallas Street 
¢ us —,.|_.Cromsville State Hospital 304 : TOE NOTED 
25 S} NAME OF First Middle last | 4, DATE Dey “¥. . 
2 y OF 
eas (Type or print) Gideon Lofton | DEATH 1961 
y 5. SEX {6 COLOR OR RACE! 7. mARRIED R Mango B. DATEOFBIRTH i ( aie ES 24 HRS, 
one Months jays urs Min. 
Pa Male Negro | woo Divot ceD oO | 1880 80 ~ | , : | 
&° TOs. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) eS es | 
365 Unknown - ‘. | __North Carolina _U.5.A. 
° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 | 
— Unknown | Unknown 
c 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Addrass = 
8 (Yos, no, or unkown) | (Ifyesgive werordetesofservice) | 
= Nee sh ee Unknown | Hospital Records 
r ‘CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] INTERVAL § Pilg 
DEA’ 
. DEATH W. Al j : 
Sen EAT MMAEDIATE CAUSE (ol Myocardial Infarction id’ mim 
)- a / DUE TO. | 
Conditions, if eny, which ») Arteriosclerotic Cardiovascular Disease Years 


this certificate has been signed by the attending p 


PITAL OR ATTENDING PHYSICIAN: The /aw requires that the death certificate be executed within 24 hours after 


> 
ie 
6 
= 
vu 
ts 
r 
$ 
° 
2 § 
e250 
$535 
g s 
isa 6 
ones 
&eFE 
6$o26 is ‘ 
S308 gave rise to immediete couse : | 
a ae {e), seting the underlying fp OUETO With Hypertension 
eace couse lost, (c) - . 
o rs a rs PART Il. OTHER SIGNIFICANT CONDITIONS | CO! RIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL | DISEASE CONDITION GIVEN | IN PART Ifa) ) 19, WAS AUTOPSY 
BBxvo 9 a MI 
= on i 
GE os < | ves [] no i] 
4 v = ——— a = oa = : I 
£535 i | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
hs & | OR CONTRIBUTING (] CAUSE OF DEATH Sa eee 
£22<« G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pee J S.A — = = 
i ae & [[20e. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
len a Kok arn, abe mte 4A While Bbabedb/bl factory, syaetaotlica.blds., etc.) | or A 
3 <3 0 Ld i at work [] et work ' 
i = 
BORs 21. | certify that (I) (this ’ 9-61 to. , 1994, that (1) (we) last 
893 2 saw the deceased alive of 1%... 61, and that death occured My , from the causes and on the date stated above. 
BEEG j aa uAee icaataae ‘MED. STAFF eae a 
= Bog | ’ i mo. | Pays. O pirector [xj PHYS. [] 8/30/61 
Ss [22c. PHYSICIAN'S 22d. ADDRESS 
a> pAraisp Crownsville State Hospital, Maryland 
wu Ay — 
S22 88 URIAL, CREMATION, | 236. DATE THEREOF ey dc. AME OF CEMETERY BR Tied Y TOCATION (City, town or coyniy) “(Stete) 
ah oe OVAL (Specity) 1 Scholl 
02058 ew “Y.b7T MA e ). Nk 
i in ADDRE} 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oAEP 6 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2757 CERTIFICATE OF DEATH ori | 


r bartels rh pes ence {Where deceased lived. If institution: Residence before admission) 
e. °. b. COUNTY 
MARYLANI 
Anne Arunde © || Maryland 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


aurel (Rura 20 years A Laurel (Rural) _ 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) £ dS STREET ADDRESS @. 1S RESIDENCE 
Tenet a ON A FARM? 


urel Race Track, Laurel, Maryland I ves] NO 


ol 


y the funeral directar, 
2 should be filed with 


4 


|. NAME OF fa Middl Lost 4. DATE 
DECEASED re << ‘ rth 


Dey Yoor 
OF 
ayes oripent Frances Requa Martin eth August 8 19 @& 


5. SEX 6. COLOR OR RACE | 7. MARRIED RX] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER YEAR}IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Female wiooweo[] _ovorceo () | January 15,1899 62. 


Oc. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Tarrytown, N.Y. U.S.A, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Milton Requa Myra Ruth Lee 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. li INFORMANT Address 


(es, no. oF unknown} (yes. gree wor or dates of service] 


filled 


YY 
loges | 


& 


n, of remaval, and in ony event within 72 hours after death. 


Laurel, Md. 
No 


18. CAUSE OF OEATH [Enter only one couse per line for (o). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
; . IMMEDIATE cause (\Adenoc grcinona of Colon 

} " UE TO | 


Conditions, if ony. Witch wo. 
e rite to i te 
gov e@ to immedio DUE TO | 


Then please remave carban pap: 


couse (0). stoting the under- 
lying couse last. el 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART si" WAS AUTOPSY 


PERFORMED? 
ves NoCK 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) {State) 
Homiienms i Not while foctory, street, office bldg., etc.) ! 
p.m ot work 


icate has been signed by the attending physicion and camy 


nding physician. 
s the burial-transit permit. 


a 
MEDICAL CERTIFICATION 


7 


the registrar priar ta burial, crema’ 


aN 19.OL that | last saw the deceased 


M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Jf NA ho. (hy usin Street, Larel, Maryland 


be detached for 


PHYSIC! 
NAME (7¥pe) D j 


‘220. BURIAL, RAAT OW: ‘2b. DATE ali 72d. LOCATION (City, town, or county) (State) 
Barvare"” hug.11, 1961 Fort Lincoln Cemetery Colmar Manor, Maryland 


pi 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pateAUG 14 61 ning f iam 
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VS ANS (4) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8758 CERTIFICATE OF DEATH S252 


uld 


i 9 
= s a Be ee? DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before edmission) 
a. 
s i 2 Anne Arundel oats ae a. STATE Ma. b, COUNTY 
£ =n% b. CITY OR TOWN {if outside corporete limits, ] ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
Cc 8 
= 3 oa write RURAL end give neerest town) 
cpa es Paa adena (Rural) y x Pasadena (Rural) — 
= oH ga d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS e. Pa 
= ay 
|: saoe 129% un 2 [ee ied Box 120 CT ile 
$5 re PREGA ae First Middle = Test 4. DATE Month ‘Day Veer 
2on OF 
8c peeoare ae Willian Wesley Matthews gar August 30 19 61 
. 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. RSA <2 iF ane mee nae 24 HRS. 
a ~ 4 Moni a Min. 
So #M EW al sasawes oivorceo []| Oct. 3, 1877 83 y=. i 4 - ht a 2 | r 
= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a{e J done during most of working life, even if retired) 
Gj Minister merican Rescue Taylorgeisleanc Md. | UA. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& Samuel Henry Matthews Sally Ann Ruarke 
§ % BeObb as ah Fae IN U.S, ova aU 16. SOCIAL SECURITYNO.| 17, INFORMANT = Address ~~. 
a les, no, of unkown! lyesgive waror dates ofservice) 
= ho —— 220— 36=5004 Mr. Charles Matthewa, same as 2 


‘| 8. CAUBE OF DEATH [Enier = ‘one couse per line for Y Tb), end (e).] INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). LEC. Caccma oe Atta. = eee 
+ ©} eG veto 

Condens, Faby ownlenine bA6 2 hat anemae | A CLEA. . 

gavarisotoimmedicle couse ( a 


{0}, steting the underlying ( DUE TO ? E23 J S68 
causa last, (e) we Cait nc LA vate at leat we ae 


is certificate has been signed by the attending physician ai 


for use as the burial-transit permit. 


PHYSICIAN: The law requires that the death certificate be executed 


the hospital or attending physician. 


22d. ADDRESS 


LM 


22c. PI Ai iAN'S 


NAME (Type) WA ? 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELASED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
n, |go 5 a cE 
f < a <7 ig eee) yes [] No Rh 
= 120e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part I of item 18.) —- 
E | OR CONTRIBUTING L) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe < | Zoe. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 208. (City or town) {County} (Siete) 
aun o 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
8 rane Z “4 19 at work [_] at work rr 
om 
BeO8 2. | certify that (1) ie atignded the eased from......4,/ yi to... (ees a » 1%80,, that (1) Gwe) last 
Par oS saw the deceased alive of - Me On. al, and that dedth Saiiet WBA. from a causes and on the date stated above, 
a pee 2ie. SIGNATURE se Arson = 2b. DATE 
EA LA Seces p2y DIRECTOR O eas. O wee 
° Ze 
a 
a 
& 
3 
ac} 


3 aa 
ua 
oh 23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
o RE HY) r4 
580 MEE Peart 9/2/61 Glen Haven Memorial | Glen Burnie, Ma 
Ces (4) 24 FUNERAL DIRECTOR’S SIGNATUR! DRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Hopping ané/KirkleyZ Glen Burnie, Md},,,, SEP5 '61 


Outhus Lf Minne: 


MARYLAND STATE DEPARTMENT OF HEALTH 
=*s i rr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S, CERT! FICATE of DEATH 8753 


(A 2. USU. here pipers eh If institution: Residence bafora edmission} 


e. ace aA) b. COUNTY 
MARYLAND 77 


«. LENGTH OF STAYIN Tb || c, CITY OR 


1 PLACE ¢ OF DEAT! 
®, COUNTY Al 


rest town) 


'N (If outside corporete limits, writa RURAL end give ni 


SS OMT 


eat address) | STREET ADDRESS. 


Loft ewe fh RIES en - Ks 


1S RESIDENCE 
ON A FARM? 


YES am not] 


‘NAME OF — Fiest Mids ~ DATE 


” DECEASED 
err ee. Ri, 


DEATH 
letra S _ FU: ff (74 Vo. o 
5, SEX 6. COLOR OR RACE] 7, MannieDpeLnever marniéo [] | © -) oF ~ AGE (in years |IF wo 1 iG 
‘ last bithday|. | Months] Days 
we wivowed[] _ivorcep [] Gv ze ye. 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, — (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
dona ae most of working life, avan if retired) ie Va. 
i Se ee ee Ye am = : US 
13. Pater ar WANE 14. MOTHER'S MAIDEN NAME 
Harold W. McCullough Umble 


200, EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury In Pert f or Part Il of itam 1B.) 
PRIMARY (J or CONTRIBUTING [1] 


CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


Th 


mn 
-o 
a 
so 
a 
3 
= 
2 E a WAS Bat ee Ue ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 
i = ‘as, no, or unkown] lyesg' vawarordetasol service) | 
ode a det 210-01-0447 _ Mrs. 
223 iB. CAUSE OF DEATH [Enter only one cause per ue ipr (el, (b) pd il <« 
gc 2 PART I. DEATH WAS CAUSED BY: 
58 } IMMEDIATE CAUSE (a) 4 == 
& s pl To 
= ra Conditions, if any, Nhich —_— es » 
= rs gave rise to immediate cause = ae -- ae 
oe % (e), stating the undarlying ( CUETO 
SE cause lost (0) 7. WAS AUTOPSY 
= $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. Was AUTOPSY 
$50 —_ ska Soe PERFORMED? 
f3 ___| ns Te, 
= 
5, 


NER: 


20d. INJURY OCCURRED | “20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = (Store) 
factory, street, office bldg., etc.) | 


(| | t 


MEDICAL CERTIFICATION 


$ = Gescribed above, held an Autopsy im} Inspection [E47 Inquiry rib and in my opinion 
ay Bath resulted fro: i Agcident ‘i Suicide i: Homicide im} Undetermined manner Oo 
ay : CHIEF MEDICAL EXAMINER [] 
eS foci ky eae! Ma.p, ASSISTANT MEDICAL EXAMINER [| TE SIGNED 


' DEPUTY MEDICAL Steet 
i ae piles, nee ay He 
Fas CORAL, SRERRRN, 
Burial 7-5-4! S7ee/ Cems ley. Pere ad sy [be Dyed. 
23. FUNERAL DIRECTOR b ‘ ADDRESS Saat 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Rohew! Fit Ekle hy FF irefr 


22d, LOCATION (City, town, or country) — “Giata) 


226. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


TO DEP, 
please 


VS. AISME 
5M 7/59 


DATE SEP 7__'61 LO AS 5c, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8760 CERTIFICATE OF DEATH n&754 


— 


+ ge 
& 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitulion: Residence before admission) 
5 8 °. °. UNTY 
e sf Anne Arundel MARYLAND ‘Maryland Phiti¢e’ Georges 
£ 3 o b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond.give nearest town) 
. is RURAL ond give nearest town) ps le <a .< 
Ce * Geo G. Meade 24 hrs {| Hyattsville “e% = 
£ \ee « [a NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 
o ‘OR INSTITUTION ON A FARM? 
£ KIMBROUGH ARMY HOSPITAL 5302 Hamilton St ves} No 
2 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a ie {Type or print) x = MOGANN DEATH AUGUST 24 49 61 
c 
a es 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J |8- DATE OF BIRTH 9. pee }EUNDER 1 YEAR| IF UNDER 74 RS 
sz x4 lonths| Di H i 
3 Ms Male Cau wiooweo CT vivorceo] | 23 Aug 61 i | Bie ae 
aos 
3 E a rd 2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 2 S during most of working life, even if retired) 
§ 2c 2k - - Maryland USA 
g OBR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eBe 
e Sho Joseph McGann Nancy Raines 
= - 8 “a 1s. WAS PE CER eRe EVER IN U. S. ARMED. ROPES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
7] (Sebo (Yes, no, or unknown} (UF yes, give wor or dotes of service} 
(ee = lhe feo ~ Mother, 5302 Hamilton St Hyattsville, Md. 
fee Sev 
3 é & zd 18. nes Bae pe mee per line for (0), (b), ond ()-] INTERVAL BETWEEN 
i gS 52 ‘ bs IMMEDIATE CAUSE (0), Prematurit 
S = S 3 ] C ] 3 To ; 
e. Bee Ven Condificns ? osyr whitr o Abruptio placenta 24 hours 
os BES a, gove rise to immediote 
5 gels, | 7, couse (0), stoting the under: ( DUE TO 
g¢ Z = 5 n lying couse lost. (©) 
3 ae) 8 5 & 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Men Rae 
S3o = EoSeS 
of 3 3+]; i ves) No [ 
2£o8. S . 
Fel3s | = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
253058 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
< § tak © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a, = 3 20. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stote) 
e th is s Hour 0. m. Not while foctory, street, office bldg., etc.) 
oe F oe 
ar a tended the deceased from._23_Amg ____. 19.61, .10_24Aug .-.._.. 19.61 that (I) (9) last 
3 ' 
=24 aq and that death aecurred a Ram the causes and an the date stated abave. 
3 Sz oO 72 CKONED 
Bs au ATTENDING MED. STAFF yp 
ri: 3 & G40 m.|PHYS. XO] DIRECTOR PHYS 24 Aug 61 
as) Dead 8 Ze. TeSSIENS 22d, ADDRESS. 
> ty, * 
& a E '’ART M. BERNSTEIN, Capt., M.C. Kimbrough AH Ft Géo G. Meade; Md 
Sg eee er aos 
2S oe . 230. BURIAL, CEHATONS 73b,_DAFE THEREO} Ae "CEMETERY OR CREMATORY 73d. LOCATION { flyjtown, or county) = >= (Stote) f 
>> fa} REMOVAL {Specify ( , ‘ > ie é. - 
reg (/ 2-0 é/ CG Vedi f= 3 PE ae et 
‘24 = 2a. F pe IRECTOR'S SIGNATURE if eee ; | 250. ea BY REGISTRAR | 25b, ‘REGISTRAR'S SIGNATURE 
VR AIS (4) - (8 g we } bie mp aaes 2 Ege * 
Ne yas < . ib AY 36 DATE le 


— 2056221% 


< 


Jt 


led in by the funeral 
jes | and 2 should 


Pe} 
‘2 hours after death. 


all 


papers. 
‘ 


implet 


8 


Jan ary 
be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


s that the death certificate be executed within 24 hours after 
Then please remove 


The faw requi 


's certificate has been signed by the attending physic 


he hospital or attending physician. 
'd for use as the burial-transit permit. 


vy 


OR ATTENDING PHYSICIAN: 
« 
“4 


4 may be retained 
DIRECTOR: 


ie 


director, page 3 should be det: 


TO HOSP: 
death. 
TO FUN 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8767 . CERTIFICATE OF DEATH O85 5 


“2, USUAL RESIDENCE (Where dececsed lived, If instilution: Residence before edmission) 


on. STATE b. COUNTY 
Auje. fsuwd fo [MARYLAND an7 fe el Auwe Hau nete 
b. CITY OR TOWN (it outside corporete limits, 7 c. LENGTH OF STAY IN Ib a Macy WN (If outside corpor: 
write RURAL end give neerest town) 


Timils, write RURAL and give neerest fown) 
flig for Bo ws, aa Sect - Mhiflesvilte 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat Address) | j 4A rik tg 


1, PLACE OF DEATH 
e. COUNTY 


1S RESIDENCE 
ON A FARM? 
Tamper Hole Rae Bow B4Z,Mi Mle raville | um pae Hole Rd. <Bon ie Fa baillers title ves [] No Be] 
A DECEASED : | conth ey Yeer 
'ype or print ‘ SEATH 
-< — @ e < ~ 
SEX 6. cA OS: — NEVER MARRIED |] MedKs BF x 


lest birthdey) 


30-488 6 _2¢. y 


fe = 
Ii. BIRTHPLACE {County & Stete, or foreigh country} 


/ Months ‘Deys 


Le whi te 
106. 234 OCCUPATION (Give kind of work 
dona during most of Siler life, even if retired) 


wale aie 
13. FATHER’S NAME 


WIDOWED & DIVORCED 
10b, KIND OF BUSINESS OR INDUSTRY 


OWN Rome Naw 


'S MAIDEN NAME 


Kar] toon) | Geko? 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, no, or unkown) | (Ifyes give wer or detes of service) 3932 ene iy tew Pve, 


: wwe. bao, 1, Meyer - GBalte 21 r 
18. " CAUSE OF OF DEATH [Enter only one ceuse per line for (e), (b), end (c).! INTERVAL BETWEEN 
ee ONSET AND SEATH 

<<. rae - Le C24. 


PART |. DEATH WAS CAUSED BY: DP 
IMMEDIATE CAUSE (e)_€ ao 


} > 


DUE TO : . 
Conditions, if eny, which (b} pearl, re Fyciest 


gava tise to immediete couse 
(a), stating the underlying 
couse lest. re) 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART He) 

e —< =! PERFORMED? 

< GL toe ves [] no DY 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ; ——s. 
g | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2) —— ge Sc « = 

a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

5 Hour a.m, While ___Not While factory, streat, office bldg., etc.) | 

2 19 et work ["] at work [] 


certify that (I) (1 atlended the deceased from 


saw the deceased alive on. 


: es LP. Lote 


. PHYSICIAN’S 


NAME (Type) TM McK cecG 


ATTENDING MED, STAFF SIGNED 
0. | PHYS. ASL opinecror (J Pays. C] eo 7S (Lia, 


22d. ADDRESS 


TE 5 Hab [Mevcect vce, Kel toda lesm, fled, 


23b. DATE THEREOF in NAME OF CEMETERY ¢ ‘CREMATORY 23d. LOCATION (City, town or eo vai. ~ {Stete) 


B— F-14961 Cedar Hit Cem aber 25a. REC’ nest er ; Si rained 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D BY 25b. REGISTRAR’S SIGNATURE 


ral e 
pee ea Ser eee) eA, loinc. Ot | Cue f ices 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


The law requires that the death certificate be executed within 24 hours after 


¥ the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1S 956 
y 


8762 CERTIFICATE OF DEATH {! 


— 


ce} — -- - = 
Ey 3 1 een Cor. DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituilon: Residence before admission) 
25 = ¢. STATE b. COUNTY 
eng Anne Arundel MARYLAND Maryland ___Anne Ayundel 
= ve b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give neeres! town) 
Sy Es write RURAL and give nearest town) j 
£75 Annapolis AE) Annapolis “ 
Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel address) [© STREET ADDRESS Cae 1 
u Wy 
ms Ud : . 
¢ 2 “0+ lAnne Arundel General Hospital 43 Larkin St, yes [1] No J 
eal 3. NAME OF First "Middle test 4. DATE = =——s Month “Day r 
2 aN DECEASED OF 
pac liyee cop) eret, MERRITT DEATH August 13 a1) 6h 
‘ 3. SEX 6. COLOR OR RACE) 7, arRiEO [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |!F UNDER 1 YEAR] IF UNDER 24 HRS, 
Months] Days | Hours | Min. 
o 


Female Negre 
10a, USUAL OCCUPATION {Give kind of work 


, se lest birthdey) 

wiooweD K] —_—sovivorcen [] 4 > o-/ Fo Bs 45 xX yn. 

10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
dong during lie tai von if retired) 
Ueyuae Mage | 
13. FATHER'S NAME 

Z 

U2 hegrgw ye 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give warordates of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


cian a 
evel 
Yj 


South Carelina 


MOTHER'S MAIDEN NAME = 7 

P o > 
“ AALCGALIO? 
SOCIAL SECURITY NO.| 1, INFORMANT, , Address x 


Vita tretid SLanken Ae 


in any 


18. CAUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)___ 


4Y, AltA / DUE TO 


Conditions, if any, which {b} 
gave rise to immediate couse 


ial-transit permit. Then please remove <: 


of Health prior to burial, cremation, or removal, and 


ficate has been signed by the attending phys: 


5 {a), stating the underlying ¢ OVETO 
2 cause last. | () > —_ c 
i = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
i fe} Seta ee 
Digiece < yes [] NOU: 
ane vg = = 1 
wees A | = | 202. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
E nae CO |B | oR CONTRIBUTING 1] CAUSE OF DEATH 
F222 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ey a z 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or Town) {County} {Stete) 
g 4 3 Hour!saim.. While __Not While factory, street, oflice bldg., etc.) | 
8 2s 3 0 work [_] at work [_] ! 
‘smog 
HeOge 21. | certify that (I} Q@bisxhexpitel) attended the deceased fro that (1) fpp) fast 
ir os 2 saw the deceased alive on. Aug...13, 19.01, and that death occured at.. M, from the causes and on the date stated above. 
23 2 BEA Eee ATTENDING, MED sd STAFF 7a ter 
oe Ao g | : Cll» map. | PHYS. pq pirecror [[} PHys, [} A 
x bs Ze, PHYSICIAN'S ins =a 22d. ADDRESS 
S ay NAME (Type) é * 
Be Sg A, T. Allen 62 Cathedral St., Annapolis, Md. 
oe pee 73s, BURIAL, CREMATION. |23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMAFORY | 2397” FOCATION (City, town or county) 
SF MOVAL {Speci 7 ; a 
osou8 tig. |\S-17-/%El | Batewet fate 
vp Als (4) 25e, REC'D BY REGISTRAR | 25, REGISTRAR'S SIGN 
15M 960 parhlG 15°61 Ontten of Hieaxa 


2A FUNERAL DIRECTOR'S bppies ADDRESS es VA 
Ye Leow eQcde iL ttt Mik 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH } 57 
£763 oe 875% 


>= 
-S 


ez 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
2s 3 q e. STATE b. COUNTY 
2 Be Anne Arundel ee ee, Mary land Anne Arundel 
= b. CITY OR TOWN lif oulside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporete limits, write RURAL end give nesrest town) 
3s write RURAL ond ive neeres! town) % 
a Knnapo Lis 5 days = RURAL — Annapolis 
B38 t d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) . STREET ADDRESS o. 1S, RESIDENCE 
2 é Ol 
; _Anne Arundel General Hospital < Cottage 126A, Sherwood Dorest | ves []] No 
oe 3. NAME OF a AT cane Middle 3 “Lest “| 4. DATE ~ Month “Dey Ss Yeer 
Sa DECEASED ie 
ea emer, ___ lee v. MOORE DEATH August 15 19 6B 
Y 5. SEX 6. COLOR OR RACE|7_ saRRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) [“Mionths| Days | Hours | Min. 
: Male White wioowep |] pivorced [7] July 8, 1878 83 yrs. 
g 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
§ North Carol9 U.S 
2 , imeasury Department! U Governnent_| “or arensna : Vide 
‘a 13. FATHER'S NAJ +S. 14. MOTHER'S MAIDEN NAME 
g 
a 
3 : 
a fi lenry Moore Josephine Lawing 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8g {Yes, no, or unkown) | (Ifyesgivewarordatesofservice) Wash 
ie 


—— = a | Pattie T. Moore 1/10 Allison_s rath D6. 
18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (y), end (c).) Lt a = - ai Sty INTER T BETWEEN 
PART |. DEATH WAS CAUSED BY: :: 

; IMMEDIATE CAUSE We ae: Ee Pe es ne 
Conditions, it eny, which {oy ps - a A 8 


geve rise to Immediete couse r 4 = ’ — | —t 
(e), steting the underlying ( DUETO 


couse lest, (e) et 


| or attending physician, 
this certificate has been signed by the attending physician aj 


s the burial-transit permit. 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death- 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN DISEASE CONDITION GIVEN IN PART He)| 19, WAS AUTOPSY 
a= 6 5 >. . yes [] No [f—~ 
1 3 = 20, ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 3 
o & @ | OR CONTRIBUTING (] CAUSE OF DEATH 
£ © J (IF EITHER, NOTIFY MEDICAL ExArittNER) —_ 
ry e s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) : (County) (Stete) 

3 FA ee, While __Not White factory, street, office bldg., etc.) | 
3 co) = pane hn ‘et work et worl eo 
Pr ea 
S038 2. | certify that (I) Gtsexbexmnd) attended the deceased frome AUBe..AQis, 190d, 10. ANB acdbegenns Ides, that (1) Ke) last 
8USe saw the deceased alive on. 9..0Ah., and that death occured at M, from the causes and on the date stated above. 
pees 7 SYINATURE 326. DATE 
ea ae ATTENDING MED. STAFF SIGNED 
ae “ mo, | PHYS. [KJ olRector [[] Pxys. [1] 8/15/61 
e ES 226. Peers 22d. ADDRESS 
ae > Maw’ © Frank M. Shiple; 121 Cathedral St., Annapolis, Md, 
ge 5 32 238, Tan anon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
hae REMOVAL (Specify) 
ovous rial ugust 18,1961 Rock Creek Cemetery Washington, D. C. 
ape 2 UNE! DIRRCTOR’: IAT UR] ADDRESS 25e. REC‘O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) AGE ‘61 
fa de Ay Gui Lt il de, pare Woe 21 Cuttin L. Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manigys R 


Ney 


e OB Se vi 6 4 
ome = = 
nM eco 1. SEE CE On DEATH “2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 
aya ANNE Arundel eee s stare, Maryland ».counry Anne Arundel 
rN ; a B-3 | ee +s 
E —- Uo 7 ‘b, CITY OR TOWN [if 01 porate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest lown) 
ess writa RURAL and give nearest town) . 
mee 
~ feud A\} Linthicum 3 yrs. Linthicum ‘= 
& psa dr NAME OF HOSPITAL OR ETHUTION {if not in hospitel, give streel address) || __ 3: STREET ADDRESS 15 RESIDENCE 
= " 
> 525 Forest-View Road / 525 Forest-View Road ms wort 
Rots “3. NAME OF i idd At " = 
o he irst Middle Lest 4, DATE Month Dey Yeer 
53 @anN DECEASED OF 
2 B88 Awan Thomas Aloysius = Moran =| biarx August 24 4, 61 
$ r ies sal 2.5 = 
: @. SEX (6; COLGR OR RACE]. epiewedl 17] NEVER MARNIED B. DATE OF BIRTH ia peepee EA ar ARS, 
g Months | Days jours | Min, 
- anes Male White WIDOWED DivoRCED [_] | Sept. 15% 1878 2 yrs. | | 
9 cS = 2 100. cane eccuATiCn ave kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or r foreign say ] 12. CITIZEN OF WHAT COUNTRYT 
S 8233 lone during most of 9 life, exen if retired) 
= RE > ‘fac hinesttRe at. 5 | West Va. Paper Co. Piedmont W. Va. U.S,A. 
5 286 - ——a Le 
ag 13. FATHI FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ees topes 
— 3 
g 285 John Moran | Mary Lennan 
g £32 
S$ tad ba Se, ea els i : ; ez 
° Ss" 15, WAS DECEASED EVERIN U'S. ARMED co 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
=, aus 85, no, or unkown) | (If yes givewerordetes of service! 
=e NW ieee 1/ oe oF aa Mr. Joseph T. Moran Same as #2 
£ gee § )] 18. CAUSE OF DEATH [Enier only one couse por fhe for (@), (6), end ().] ‘ intER ‘AL BETWEEN 
eoaey PART |, DEATH WAS CAUSED BY: titty, 
= a3 oe IMMEDIATE CAUSE (e)_ c-Si & te = 4 
TFon ec / 
£6509 AY Sx DUE TO a 
22 2 £ £ Conditions, if any, which Nf 6CC ey 
see8s5 geve tise to immediate couse : : 5 
2 es (a), steling the under WE cin ies 
Gg 8 couse lest. = 
Le pe (ed. : 
Zoos 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTORSY 
wA2Sgo = 
UBS ou < yes [] No 
mass v —- es - a E a 
Be p35 | 20s, ACCIDENT WAS UNDERLYING [[ Z0b. DESCRIBE HOW INJURY OCCURED, (Enix nature of injury in Pert Vor Por I of itm 1B.) 
E Jor 
Peete & | EITHER, NOTIFY MEDICAL EXAMINER) 
i vy mt a si — — a_i = = —_— 
4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 208. (Cily or town) (County) tele 
z Pi | | ¢ (Store) 
aD 2 g foun ee Wie on while factory, straal, office bidg., ete.) | 
a o = Jet wol ot worl | i 
Za 
Be O8 a 21. | certify that (I) (t that (I) (we) last 
HSUZo d alive on..: IM, from the Causes and on the date stated above, 
araee Pe. SI ‘ ~~ 22b. DATE 
e. ; 
oy ae ATTENDING, STAFF iG) 
og ‘) mo. | PHYS. Director [] PHYS. [J ~K 4 
ge 22. 1 jee 22d. ADDRESS 
“4 NAME. (Type) 
oe C. R. MacDonold, Me D.  _—_—|__ Pe O- BOX 518, Glen Burnie, Md. 
I ee : pero Se 
Se We, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) 
REMOVAL ,(Spegity) 
528 ‘Burté Aug. 28,1961 St. Peter's Cemetery| Westernport 


25e. REC’D BY REGISTRAR 


vate AUG 2 8 '61 


25b, REGISTRAR’S SIGNATURE 


Onttnr £ Hinsae 


4 FUNERAL DIRECT 
~~ KY, 


SIGNAJYRE ADDRESS 
glilen Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
O765 #Py CERTIFICATE OF DEATH : (6259 


Reg. Dist. No. 


= 


18. CAUSE OF DEATH [Enter only one couse per line for a (b), ond (€1-] 


Tu , aot Ga 
PART | DEATIE WAS CAUSED BY Coaeouwa ie VO uD05, S35 


ria 
“te O./ DUE TO 

Canditions, if any, which & ev. C4 

gove rise to immediate 

couse (0}, stoting the under. ( OVE TO 


ve Cavdiddage a (Wscase. 


~ cs 
iS 3 = Ne PLACE OF DEATH 2. usuat RESIDENCE (Where deceased lived. If institution: Residence before odie 
s 8 o. ° INTY 
= 23 ‘Anne Arundel MART EATaS "Kaeytomnt N.C. > ON Halifax 
£ 3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest town) 
g 8 ‘AL and give neores! town) é ‘ 
ane, enton Littleton Hx: 2 
< a 2 , d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO =) aS & x STITUTION, ON A FARM? 
~~ 4 2 Saitoun Ave. Rtl yesX} NOT] 
2 2 5 3. NAME OF Firs Middle Lost 4. DATE ‘Manth Doy Year 
= Bo P 17 
& 35 (Type or print) LAWRENCE ERVIN MORRIS cravH = August 24 1961 
= 5. SEX 6. COLOR OR RACE 17. MARRIED LX NEVER MARRIED [-) 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 . ee last bithday) [Months] Days | Hours | Min, 
e 3 Male White —|wiwowe oworctoL] | Nov 24, 1889 71 ye. 
= a ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ff g ring most_of working life, even if retired) 
EB we @ armer Tabocca Littleton, N.C. HSA 
3 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
» 58 ; 
8 Se (1) Marion Morris Missouri Hammonds 
= iJ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € {¥es, 0, of unknown) (IE yes, gree wor or dates of service) 
ea no no unknown Mrs, Ernest T. Godman, = $ 
8 58 
a) a 
® € 
2 & 
= 22 
mere 
3 
é 
= 
e 
o 


= 
nol 
= 
‘3 
3 
2 
~ 
g 
s 
= 
‘3 
= 
S 
3 
Hy 
> 
= 
5 
a 
z 
o 


ficate has been signed by the attending physician and camplesl 


& 

o 

a 
é ¢ 3 lying couse lost. to) 
ae 5 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
Sears a 
ri E3bs A = yes] NO 
Kota s “1 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port lof item TB.) 
Zs a & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeges © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
< €° = 
ga & & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, form, 720 (City or town) (County) (Slate) 
= 3 Hour While __ No? while Ber Cv stree orien) SG: W's.) | ee 
zs? 2 ——Te 19 lot work [J ot work [] ! 

52 SS, 
2 fix 21. | certify thot t Lotenceaunes hedeceoseel-from).2 esses 2-3, 19.___ = tases 7 —===That | lost sow the deceosed 
Z8f3x 
os a 3 3 olive on_. a oe eee A _,fond that death occurred te Be, from the ¢ couses and on the act stated obove. 
G2 
ESOSe 
Salone ec ACTUAL 
avi £5 SIGNATURE i 
0 jam E 
al aa 
2He5 | macys Febus F. Gymberg MD Odenton, Maryland August 24, 1961 
ee Lr nnn I nn ee EO. 
GEEOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, ar county) = 
Or Ror is REMOVAL (Specify) fe : P ‘ 
Oo fo ke Remogml-R 6 eenwood Cemetery arhoro, Edgecombe County, N,C 
Cae axe INERAL Dime ORs 5 rons _--_ ADDRESS Yo, REC’ a By rent 24b. REGISTRAR'S SIGNATURE, 
15 (4) ony ifn r ewes P i 
esialet a Hopping end kirkiey Aywieral Home,Glen Burnie, Mig Av 


fi the funeral director, 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
attending physician. 


by the hospital 


oe: 
poge 3 shavid be detached far 


TO FUNER: 


TAL OR ATTENDING 
SECTOR: After thi 


ZS TO HoOsPr 
moy be | 


4 


Tan 


ificate has been signed by the attending physician ond cample 


& 


filed with 


s 


Then please remave carbon papers: 


s the burial-transit permit. 


= 
7 
8 
3 
2 
5 
3 
2 
< 
5 
5 
3 
é 
g 
& 
> 
z 
5 
Ss 
2 
2 
5 
a) 
8 
3 
iE 
3 
8 
is 
S 
& 
£ 
5 
2 
5 
Fe 
= 
c 
Re 
5B 
rs 
=z 
+ 
° 
S 
QO 
oa 
3 
2 
y 
a 
° 
= 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 7¢ VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} § | 6 {) 


CERTIFICATE OF DEATH 


3 AS VE Beer (Where deceased lived. If institutian: Residence before odmissi 
°. 1 : 
‘iine Arundel marytanp || ° SMH ry land ® CON al timore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


. Fork George C. Meade 18 days Catonsville O2X% . 


d. Rae Resi ay {If not in hospitol, give street oddress) d. STREET ADDRESS e. Is “eure 3 
R INSTITUTION $ FS hiasle 
, & brad + 1002 Rolling Road ves [1] No DX 


. NAME OF inst Middle Last 4. DATE Month Day Yeor 
DECEASED 


Cree aesesnt) RUTH C. MORRISON | Beara August 15 4 61 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR|IF UNDER 24 HRS, 


> last byrthdoy) a i 
Female Cau wibowEDo] Divorced [] 14 Oct IE A 3 eae | aay ek 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote Or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife = Pa USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Schano Caroline Ertel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Sevier! | tom deras wer"! 519-100229{Sen, Col John Morrison, Dept of Air Force 


MEDICAL CERTIFICATION, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0), (b), and {c).] w INTERVAL BET AEBR 
PART |. DEATH MEDIATE CAUSE (ol Jaundice and hepatome gals 


] DUE TO 


Conditions, if any, which ~ tb) 

gove rise to immediote 

couse {a), stating the under. ¢ DUE TO 

lying cause lost. {c) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pes! aaex 


YES No [] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) tate) 
Hour 0. m. While Not while foctary, street, office bldg.. etc.) ! 
p.m. 19 | {at work [] ot work 


A, from the causes and an the date stated above. 


77 SOND 
61 


ATTENDING MED. STAFF 
PHYS. XX) opirector QsPHys. ns Aug 
22d, ADDRESS 


Kimbrough Army Hosp Ft Geo G. Meade, Ma. 


23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 


i 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co, 905 York Rd. pare MOG 77 61 Cnthun £. Flasne 


Baltimore 12,Md; 


<< 


Page 4 should-te 
|, cremotian, 


iar to buriol, 


tor. 


ond 3 to the funerol dig 
J és 4. 


nsit permit. File poges 1 ond 2 wi 


your 
gistrar 


If ony delay is necessary, pleose exi 
rey 


Page 5 may be retoi 


ive Poges 1, 2, 


form PM3. 


miner's Office olang 
uid be used os o buria 


& 


tificote, writing the)word "pending" in pencil in Item 18, 
TO FUNERNL DIRECTOR: Poge 


a the Chief Medic 


d 


cute th 
forwar 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08764 
OL Reg. Dist. No. |! 


1 
%. 


F 


Ft. Meade Hospital 


3 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 


* a. COUNTY ©. STATE Ma. b. COUNTY A A 


AA MARYLAND 
'b. CITY OR TOWN {i cunide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
‘ond give neorest town) ae 
t. Meade 1g hrs: Jesegups 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 


/ House of Correction veD) woth 


NAME OF First Middle Guin 4. DATE Month Doy Yeor 

DECEASED oF 

(Type oF print Garmon James O' Quinn DEATH Aug. 30 19 61 
6, COLOR OR RACE |7. MARRIED LCNEVER MARRIED []|8. DATE OF BIRTH 9. AGE woyeon [IFUNDER WEAR JE UNDER 24 HRS. 


W widoweo] —pivorceo [] Feb. 16,1921 | 48”... psa per |e} a 


10a. USUAL OCCUPATION eige kind of work done! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sora nat Pore wen tren lHouse of Corr. | Sandlick, Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Alen O'Quinn Virginia C. Duty 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


ihe 


oe" AMY WHT" |osz—24—-991 Ray Tingler, 8020 Midhaven, Balto. 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTURY AL ETSI 


PART |: DEATH Ws Susi) Hemorrhage due to Com. Comp. Fractures |1¢ hrs 
AT, & ovr of the bt. Leg and Severance of rt. Foot 


If 
Conditions, if any, == OL 


gove rise ta immediote cove 
(0), stating the underlying( PUE TO 
cours tot, <j ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART {(0)/19. meee pu 
PERFORMI 


yess no® 


Rit it WA on tee FIDE HOW INL Y OCEURRED, [Ener nojure of injury in Por I or Port W of item 18) 

Be. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED, 20s. PLACE OF INJURY (Home, form, T2OF. (City or tows] (County) (Slote) 
f05e2 8/30 wor |iiko Mat Reeve | gessups AA Ma. 

21. U certify that | took charge of the remains described above, held an Autopsy [], Inspection [3g, Inquiry XJ, ond find that 

death resulted from: Natural causes [], Accident fr], Suicide [], Homicide [], Undetermined cause [[]. 


Ss ananste A, evhope Bz Ree wy) asp, CHIEF MEDICAL EXAMINER [] 8/ 3 of 1 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S . 
NAME(yp) Gustave H. Faubert, Md. DEPUTY MEDICAL EXAMINER] Glen Burnie, Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) (Stote) 


Burtst” p-2-1961  |O'Quinm Family Plot. {Dickensom County,. Var 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Maryla ‘nag hig ayer 


then 29 Fila 299 MARYLAND STATE DEPARTMENT OF HEALTH 


ad 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1S 5 5) 
768 CERTIFICATE OF DEATH S762 
~ ge 
® $2 > Sane t 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
‘pe o oO. b. COUNTY 
at Anne Arundel (oe 82 Naryland ile Arundel 
€ 2 6 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ss RURAL ond give neorest town) 7 
os Ft Geo G. Meade 42 days || >< Glen Burnie 
£38 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
3° einen ra OR INSTITUTION fe 1006 “ ON A FARM? 
~ 2 y(|___ Kimbrough Army Hospital / Louise Ave ves G)_No Bt 
2 2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& oie ee (ype or print) Alpha z Page DEATH August 1 19 61 
= r 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF Sa 9. nd cana Te. a Be 
5 5 Fenale Cau wipowen f&] pivorceo] | 12 May re Oe 
oS f yrs. 
Oo at 
oP ieesae TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8es during most of working life, even iF uae oe Alabama USA 
8 pet Housewife (Retired 
g oak 13. FATHER'S NAME 1 14. MOTHER'S MAIDEN NAME 
OE 3¢ ; First name unknowmm Wigand Unknown 
Da oe 5, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=) amech {Yes, 90, oF unknown) UF yes, give wor or dates of service) 
2 aes = | = 19 18 4411 | Arnold Page (son) Montgomery, Ala 
pg 
3° PSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] INTERVAL BETWEEN 
BF of tie PART I. DEATH WAS CAUSED BY: i a iratory arrest a 
ha ts - DEATIAMEDIATE CAUSE fo Cardiac and respi: iy 
3 Foie [S57 DUE TO + raed 
fo EN oe Conditions, if onymwhich a Wide spread metastasis 
s BES gove rise to immediote 
358s couse (0), stoting the under. ( OUE TO < “ 
$s2s5 lying couse lost. (gj__Ad@enocarcinoma of Hepatic Duct 
3 c $ 3 3 5 Part Il. OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. REAR Cae 
Seaa8 5 ves) No 
2 G 
te fy § Ee 20a, ACCIDENT WAS-UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
iz 5 eae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S523 us 
Z5 5 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
» go ra Hour 0; m. While Not while foctory, street, office bldg., etc.) | 
= 5 =o 2 2g p.m. lot work (] ot work . 
seg 
2esce 21. | certify that (I) (EXMBGXBOEH attended the deceased from... 32 July 19 6] jo__2 Aug, 19.61 thot (1) (wee last 
232% : 
ea sss saw the deceased alive on.__L AUS ___ 1961, ond that death accurred at324Q4, dram the causes and an the date stated abave. 
ee ot & / 720. SIGNATURE 22b.DATE 
>RO ATTENDING MED. STAFF nM 
= 2 Yes Mp. | PHYS. RQ _DikECToR PHYS. 1 Aug 61 
3 2c. PHYSICIAN'S 22d. ADDRESS 
Fe ee NAME (HeslowAN I, ROSENBERG, Capt., M.C. 
ile a Sn eee ee ee eee 
& £3 2 Bo. BURIAL GHENATION 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
~5 % MOVAL (Speci 
= Fe ge ‘Lai th Aug. 1961 | St. Margaret's Cem, Montgomery, Alabama 
e J Ne ce ¥ IGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
~ éi yy 
“Su oso) ‘a Glen Burnie, Md. pateAUG 2°61 lise ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH hep. div. nol O42 OB 


al 


ce x po. 
3 z = Sh. Mareen it DEATH 2 aie RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
' Anne Arun ° 
52 M)° Z ded spi Ah sd lend » COUNNKKnne Arundel 
Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
eS Fo Geet peer"Mea de 12 days y Glen Burnie 
2 3 Ach d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS eS RESIDES 
\ 4 >U 1KinBYouUPH Amy Hospi tal 1425 Houghton Road oa 
se 5 3. NAME OF First Middle lost! 4. DATE Month Day Yeor 
OS eae Juliette Payne oo August 30 161 


IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


8 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor 
st barthdoy! 
Fenale Cen wiDoweD PX} DIVORCED [] 25 May 1898 6s" yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
J Housewi fe - New York 


\ J 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Jeremiah Hefferman Josephine Messemer 


15. AWAS DECEASED EVERIRY| CF ed Sige oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 1425 Houghton Rd 
= | Re 130-03~2855E 


Daighter-Mrs Lillian Schintz Gjen Bumie,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: i 
rATIUMPOIATE- Cause o}__COFonary artery occlusion 


q 6 Pa’ DUE TO 


INTERVAL BETWEEN 
eonst AND DEATH 
minutes 


that the deoth certificate be executed within 24 hours after death: Page 4 
Then please remave carbon popers. 


Rheumatic heart disease 


icate hos been signed by the cttending physician and compl 


< 

3 

oO 

& 

‘6 

5 

2 

« 

g 

© 

£ 

= 

= 

A 

: 

3 

=e Conditions, if any, which (bl 
3 Eo gove rise ta immediote 
cS as couse (a), stating the under. ( DUE TO 
2 § 2 <<) tying couse fost. (©) 
zo 5 e id Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. PENS 
og =3 4 eee 
ren 5 Frac ture of pelvis ves BQ No 
E 208 & & [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
z 3 Fre Ae 1 OR CONTRIBUTING [J CAUSE OF DEATH 
ee) © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 5 G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1204. {City oF town) (County) (Stole) 
= 5 3 Hour 0. m. 1p [While Not while foctory, street, office bldg., ete.) 
i> z re 3S p.m. jot work [-] ot work [] H 
Los 
g es 3d 21. | certify YH Menace Ser ate aa PT 
a ze a 
3 te: <= 3 hertorecwmcx 303 xX POKES BHA death occurred dt 5 _M, from fae causes Ee on the date stated above. 
B2623 d\ ADDRESS (Siveel, city or town, stote) DATE SIGNED 
meoe 

<200s actual ‘ Wat eee MCs, Kimbrough Amy Hosp Ft Geo G.Meade, Md 
aves 5 SIGNATURI = DISD ee ree nee Ae ee A Sg ee es ee 
5 a yh ites Sea WO Aug 61 
= 35 PHYSICIAN'S ULES I. KA LAN apts, MoU, 
e = 4 3 NAME (Type) 4 
BSYOR i RUAL, CREMATION, | 22b./DATE THEREOF ors ay pay CR ityy town, oygaunty) Store) 
2328s eporscogn Jeg RDC) |” ier Wied J ck fa hi 
oO = oO as 
Lad Lod 


a L DIRECTOR'S sy IAJMR! a3 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0/87 Vay é oe. EZ edtcee My DAP 1_'61 Lucttasn Plo 


’ 
weed 


the funeral director, <= 
should be filed with 


4 


ficate be executed within 24 haurs after death: Page 4 
filled i 
jes) on 


Then please remove corban papers 


-transit permit. 
ar remaval, and in ony event within 72 haurs after death. 


g physicion. : 
ficate has been signed by the attending physician and campley 
s the burial 


Loy sttendin: 


rs 


be detached far 
the registrar prior ta burial, cremoti 


d by the haspito! 
ECTOR: After this 


* 


may be 
poge 3 shaur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
TO FUNER, 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2770 CERTIFICATE OF DEATH neg. vt, no} 204 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. STATI 
° “"Maryl end b COUNTY Anne Arundel 
c.,CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 

\ Tracy's Landing 


d. STREET ADDRESS 


V ergeeeatie ashe! 
rs Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond eee 


Tracy's Landing Life 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
----Deale Road--- Deale Road ves [KNOT 
3. NAME OF Fist Middle lost 4. DATE Month Doy Yer 
DECEASED OF 
(Type or print) William Owen Perry DEATH August 9, j5 6le 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 6. DATE OF BIRTH 9. AGE [ln ror IF UNDER T YEAR| IF UNDER 24 HRS. 
ost bustheey ri 
Male White |woowem ovo |Jan.e 21, 1880 Mes Bi 


12. CITIZEN OF WHAT COUNTRY? 


Ret.Tobacco Farmer Own Farm land Ue. Se. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Perry _ Sallie Crandell 


Ine vec ASED EVERIIN\O Se ARWEDSFORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 19 9 cy! Ss Landing . 
No EE -- 218-12-966 Madeline Perry Dorsey- Maryland. 


18. CAUSE OF DEATH [Enter only one couse perAfng far (a), (b). ond .] INTERVAL BETWEEN 
a ONSET ANI ATH 
PART |. DEATH WAS CAUSED BY: 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) M 
a 


IMMEDIATE CAUSE (o} 
}4 x DUE TO 


Conditions, if any, which 


couse (0), stating the under. 
lying couse last. (e). 


FORMED? 


yes] No [q— 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. tre AUTOPSY 


20. ACCIDENT WAS _UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
fat work [_] ot work [7] 


‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factory, street, office bldg.. etc.) ! 
| 


MEDICAL CERTIFICATION, 


ab 19E-L.thot | last saw the deceased 


OM, frart the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Upper Marlboro, Md. 8/9/61 


M.D, 


R. Be Sasscer, Me De 


No. BURL ge tage 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
x 

puree” |e/12/61 St. James Cemetery 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 


itchie BroseFun'1l Home-Upper Ma rlopro, oare MUG 2 2 61 


22d. LOCATION (City. town, or county) (State) 


Tracy's Landing, Mae 


Zab, REGISTRAR'S SIGNATURE 


Antlun f Magy 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 pee 
ig 2773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S26 
o> 2 Reg. Dist. No. 

g 3 2é 1, Weed Ore DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admixsion) 

= at a. A 
mic Anne Arundel marnano || * California »comMs Angeles 
= oh b. CITY OR TOWN tif ouside corporate fimitt, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outride corporate limits, write RURAL ond give nearest town) 
68 ‘ond give nearer! town) LS xX 
ese gvapolte Pasadena 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS. RS 
re DOA Anne Aru General Hospital N. Hudson Yes nomi 
2 3. payee First Middle Lost 4. DATE Month Doy Year 
= rps or inn JOHN H REAM DeaTH AUGUST 8, 1961 
e 5. SEX 6 COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER TYEAR| IF UNDER 24 HRS. 
= ea ickeer! ‘Months | Days | Hours | Min. 

Male White WIDOWED oO pivorced [) dub 0 1891 70 yr. 
10a, USUAL OCCUPATION 


ois pats of eat done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret. Bus driver Cit: Ind. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED ers WN U.S, ARMED Vp ee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ves, no, oF unknown) If yes, give wor or doles of service) 
no no 00 16 274 Wilma V, Ream Wife- s 
: J 


18, CAUSE OF DEATH [Enter only one cdUsR 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cte 


RAS PR pueto 


Condilions, if ony, which b 
gove rise ta immediate couse 


{0}, stoting the underlying( DVETO 
couse lost. Pr (e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTorsy 
Mat 
yes] Ni 
20a. EXTERDAL CAUSE WAS oem RY OCCURRED. (Enter nolure of i Pe 
Pinte pA  ANtatiine p 0 JURY OCC {Enter nolure of injugyin Port | or Port Il of item 18.) 
oF 0 


CL 
LEE Laat 


0c. TIME OF INJURY Mopth, Doy, Year sa INJURY occured Poe. pu JURY (Home, Form 120. (City or town) 
Hevp cece’ ae 4, |While Not while fect, office Pop: ie 
< pm “9 > vA ot work [] at work A H 
v4 


21. I certify ¢ gig the remains described glféve, ahaa dn Avtapsy [], Inspectian [X], “Inquiry [4, and find that 


) {Statef/ 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


death result a bes [], Accident {¥, Suicide [[],” Homicide [[],” Undetermined cause []. 
eos el fe") a map, CHIEF MEDICAL EXAMINER [] ee 
a f ASSISTANT MEDICAL EXAMINER ([] 
aS EXAMINER'S : 
feue NAME (ype) Elmer G. Linhardt DEPUTY MEDICAL EXAMINER [X] 
Sige To. reioycencna 2b, DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or coun (State) 
H 
sige Removal” | August 12,61 To Pasadena, California 
28, FUNERAL DIRECTORS SIGNATURE P ADDRESS Zia. REC'D BY REGISTRAR | 24b. REGISTRAR'S S|GNAJURE 

VS, ATSME(5) Panama ee c ie 

ms ‘| Hopping erat H Annapolis, Md. pare AUG 14 Can Pho 


the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OFSTATOTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tems: 8,9, Film # 6292 8/h/61CERTIFICATE OF DEATH 08766 


ee 


Unknow. 215-09-3287 Hospital Records 
< 1B. CAUSE OF ‘DEATH [Enter only one ceuse per line for (a), {b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cardiac Arrest udden — 


_&, LC aK DUE TO 
Condiifons, it eny, Avhich () Hypostatic Pneumonia 3 days 


geve rise to immediete ceuse 


{e), steting the underlying 


5 te a == ==: 
a 88 1 RCE Dy DEATH | 2. a RESIDENCE (Where deceesed lived, If inslilution: Residence before | ne 
Sc 2 
» 25 b.¢ ‘ 
5 202 Anne Arundel | __ MARYLAND _ | * “Warylan a Baltimore City 
= “v9 b. CITY OR TOWN {if outside ‘corporete limits, | ¢. LEN "v re ars IN 1b |} ¢. CITY OR TOWN (If outside corporete limits, write RUR nd give neerest a 
ie | La 
ee ea write RURAL end give neerest town) { . Cc ne 
“ sv 3 Crownsville lq mos) 16 dey4 Baltimore = 0 a 
£ on ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS. o. IS RESIDENCE 
= 0 c ON A FARM 
> oe 
a, Se 30 |__Crownsville State Hospital 1029. N. Dallas Street ves [J No Pj 
2 25K GB Takk tls First Middle Last 4, DATE Month Dey Yeer 
3 20n OF 
g gat (Type or print) Robert c. Reed | DEATH 8 1 19 61 
x a ee ee ead Ss 3 2a sae he m 
¢ B= 5. SEX ]6 COLOR OR RACE|7, mAaRRIED [] NEVER MARRIED |] | 8 OATE OF BIRTH % AGE (In yeers |IF UNDER 1 YEAR| IF UND’ 
Bs F N x o | 21 ay A oP a. | pe Deys | Hours — Min, 
o = MEAL DIVORCED 
ger ar Male egro te March 21, 
es ses TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 338 done during most of working life, even if retired) | 
= BED | ermrureoes ares | 
§ 382 own. Washington, D. C. U.SeA. M 
aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ag : 
g £2 ; 
$528 __Unknowmn ol uae i] RRO E 
i © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 o (Yes, no, or unkown) Meri Bas se etic} 
Ss 
a 
= 
“ 
rg 
& 
ai 
a 
2 
> 
& 
° 
te 
= 


couse lest, td 


VW. WAS AUTO! 


this certificate has been signed by the atten 


pt. of Health prior to burial, cremation, or removal, 


E 
6 
a 
= 
Fe 
£ 
cc 
2 
° 
Fe = 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) VERFORM EDR 
TS ae Ol 
a ‘5 2 
Gas 5 <| Chronic Brain Syndrome Associated with Generalized Arteriosclerosis vs []_ No il 
= e = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 4B.) > a” 
Ee 5 E& | OR CONTRIBUTING CL] CAUSE OF DEATH 
Be sp & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ewww w wee wwe n-ne eee ne 
9 i 4 20c. TIME OF INJURY = Month, Dey, Year | 20d. ee ees | 200. PLACE OF ey (Home, ferm, | 20f. (City or town) (County) (Stete) 
ee B| Hou “inemesetities |” econ alesse oe BS. ete 
BS ae = p.m, 9 | ! 
i 
eet 196k, that (1) (we) last 
eZOZo saw the deceased alive on. 
a see 22e, SIGNATURE ae we, 226. DATE 
a Aae _mo. | PHYS. “ORECTOR i pays. 5 8/2/61 a 
Ss 22c. PHYSICIAN'S. 224, ADDRESS 
wees / aes Crownsville State Hospital, Maryland 
hn’ 5 = = = = = pee? Oy er el ~ 
<r 58 BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, lown or county] (Stete) 
| aapalet e OVAL ye 
o = 
o%Qe8 Bc 3- “7 Mt_-CAl vary Cem, Cov Ty ie 
FUNERAL, aa x sIGi 25e. a BY REGISTRAR | 25b. REGISTRAR'S SIORATURE 
fasta? GA | gto Y. Vishh 
15M 9/60 Ty ois 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy ROIGAL EXAMINER'S CERTIFICATE OF DEATH : ANS 267 iva 


13 


FOR STATE’ 


WEALTH DEPT. |= PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, It inslitulion, Residenca belora Las 
© e, COUNTY 2. STATE b. COUNTY a 
= 24 dnne Arundel CP ares Marylend Anne Arundel 
he = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gos writa RURAL and give nearest town) n 
s 28> _Annapolis iG ____Aenapolis _ 5 a, 
2S. w d. NAME OF HOSPITAL OR INSTITUTION (if fot in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
> 56 / ON A FARM? 
5 INA FARM 
ao 
= £2 a = -12_Cheston Avenue _ | _12 Cheston Aveme ves F] NOT] 
regs g /3. NAME OF — First . DATE Month Dey Year 
SOG ,8 DECEASED OF 
mt aa FLORENCE Ae REICH | PHA" August = 21.9 61 
oe = 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. sgeurenta IF uaa YEAR IF UNDER 24 HRS, 
By Months| Days Hours Min. 
Ne Ec 5 Female White WIDOWED porcio [] |May 19, 1883 18 | | 
eqove Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TiRIRDLATE (State or foreign country) | —«| V2. CITIZEN OF WHAT COUNTRY? 
Le 5A dona during most of working life, even if retired) 
oe tol H_ousewife H ome Virginia t . oAe ; 
2 eo $=, 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME _ 
Notas 
ae. Francis Angelo Sarah V. Walter _ : . 
ZOE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = 
3 oo oe a (Yes, no, or unkown) | (Ifyesglvewarordates ofservice} , 
BRESEE No None _—_—smW|Waidlter Reich» 210 Rhode Island Ave. Wash.D.C 
gs Fh = 18. CAUSE OF DEATH [Enter only one cause per lina fer (a), (b), and (c).] = i Bea nee 
Pears ND DEATH 
Ss 2a PART |, DEATH WAS CAUSED BY: 
oseee iMmeniate cause (a) Cardiac Tamponada — = = —— : 2. 
ts Tot is 
288 35 O2 A DUE TO 
BESS wv Conditions, if any, which (\__Rupture of Aortic Aneurysm. a 
ee a 5 gave rise to Immediate cause 
clear (a), steting the underlying f° DUE TO 
SE Eye couse let, (e) ew lb 
= 3B ess Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Syd oe —S > ;ORMED' 
sbgre Ka ves K} No [>] 
tbs 3 36 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Pert Il of item 18.) ; = - 
a £225 & | PRIMARY [1 or CONTRIBUTING [7 
ae o 8 & | CAUSE OF DEATH. 
aaa _ — ‘ a 
Zod < 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
ORS a Hour a.m. While Net While factory, stree!, office bldg., ete.) | 
Pe eens 2 e 19 jat work [_] et work ! 
pa eon 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my o| 
we 2o (| 
S38 = death resulted from: _ Natural causes Natural causes [3 Agcideht ileal: Suicide (tea. Homicide [st Undetermined manner =) 
Be om Ly CHIEF MEDICAL EXAMINER [_} 
£ 
2 + 543 Be OrOKE: Oheuta! sf Mm.p, ASSISTANT MEDICAL EXAMINER pg DATE SIGNED 
2245 f (a7) her zs D. 
RSS DEPUTY MEDICAL EXAMINER [_] 8/22/61 
oat ie EXAMINER’S 
saae NAME (Type) __ Charles Se Petty». Pe __Address (Street, cit jounty) — < 
g £2 ‘22s, BURIAL, CREMATION] 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2: LOCATION (City, town, or country) {State) 
As ah y REMOVAL (Spectty) 
Qaxd 1B urial Augs25, 1961. i i ae 
23. ret DIRECTOR ‘ADDRESS 24. REC'D BY REGISTRA RAR'S SIGNATURE 
YS. AISME 
5M 9/60 


WER Faw Maise “Minalingfin DC, lomie2e | cst ene 


— 


yithin 24 hours after 
led in by the funeral 
‘ages 1 and 2 should 


mpleter 
In papers. 


ial-transit permit, Then please remove car 


a) 
{4 
3 
3 
® 
x 
o 
if 
6 
Z 
S 
8 
s 
0 
3 
3 
© 
= 
3 
= 
o 
2 
iz 
og 
M4 
F3 
2 
© 
Be 
= 


the hospital or attending physician. : 
his certificate has been signed by the attending physician 


PHYSICIAN: 


1 
led for use as the buri 


: re 
fl 


OR ATTEND: 
director, page 3 should be deta 


4 may be ret 


AL DIRECTO 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOY 
aS deaths 
» TO FUN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8774 CERTIFICATE OF DEATH S768 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before sapien 
a, COUNTY e. STATE b. COUNTY 


Anne Arundel SES EARD Maryland _Baltimore City 


b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 


write RURAL and give neerest town) 2 e. s 
|Smos.18°8aye | Beitimore 


Crownsville 3s el - — ie RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. a. IS RESIDENCE 


ON A FARM? 
fromsville State Hospital 1125 Argyle Avenue __ Ls 


a last | 4. DATE 
DECEASED OF 
(Type or print) Dolla Revel | DEATH 8 


5. SEX "16. COLOR OR RACE ; 


7. MARRIED [never MARRIED Lo] ® Date OFBIRTH = «| 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 


last bithday) Months] Deys | Hours 
Female Negro WIDOWED [XJ pivorcen [_] 1881 80 ys. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | ‘en if retired) sess 


Housework ; Ss . Unknown ; | We S sh, 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT | “Address 
(Yes, no, or unkown) | {Ityes give werordatesofservice) 


| 
a ee SE | Unknom | Hospital Reoords a 
18. CAUSE OF DEATH [Enter only one cau: jer line for (a), (b), end {c).) a “| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) Cardiao Arrest iL * ic 


/ { + x DUE TO 
it ony, Which (b) Malignanoy of Thyroid 


gave rise to immediete cause 
(a), stating tha underying DUE TO 


couse le (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS Aen 
PERFORMED! 


Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis | ves Eno Be) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


Conditions, 


20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) Grete) 


7 ! 
Hearetm: While __ Not While factory, street, office bldg., etc.) | 
at wo PPB work [] aps ae ! ee ae 


MEDICAL CERTIFICATION 


that (1) (we) last 


# and that death occured at. 48 rom the causes and on the date stated above, 


220. SIGNATURE = 22b. DATE 
ATTENDING 


MED, STAFF ED 
mp, | PHYS. — [[]_ DIRECTOR PHYS. [} 8/9/e1- 


22c. PHYSICIAN'S r Fs 22d. ADDRESS 
NAME {Type) 
» Benedict, M, | 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAMEQEs i ATORY 23d, LOCATION (Cjty, town or county) _JStete)-- 
Vpn |51S-61 sess > tL Vireo. Yk 
Fi 


2 INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 
Workese Cte 


pare AUG 17°61 Onl § Kiaue, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2995 CERTIFICATE OF DEATH S269 


Conditions, if any 


which ) Cerebral Arteriosclerosis 


geva rise to immediete ceuse 


S34%X 10 Chronic Brain Syndrome Associated with Generalized T777eL 


. Bu Cc 
bi G2 = = — = re 
a 23 » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admigéion) 
re “‘Anne Arundel * "Waryland * Baltimore Cit 
5 oN @ Arunde. MARYLAND ANY a. more iy 

oS as cae = a Ae } Es E ie = es ——__—- 
2) = b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
ay 8 write RURAL end give neerest town) 7 
nieces Crownsville | 1 mo. 15 days) Baltimore VCR 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4. STREET ADDRESS fe, IS RESIDENCE 
£38 ON A FARM? 
¢v. 2 |___ Crownsville State Hospita, 1544 Pennsylvania Ave. ves [] NO fe] 
3 $ . NAME OF First Middle Lest 4. DATE Month Day 
5. 26 a LOR OF 8 22 
gece ype or prin Leroy Earl Savage ea 
*% = — A = = — aa =. — ae 
% & 5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH >: ae a? IF UND! eran IF na HRS. 
3- Months) Deys | Hours | Min, 
> 3 Male Negro WIDOWED DIVORCED October 20, 1901 59 yes. | 
8 g IDs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF 8USINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country] (a CITIZEN OF WHAT COUNTRY? 
2 8 dons during most of working life, even if ratired) ee Se 
5 35 Cook P _ Florida U.S.A. 
‘at 5 13. FATH ME | 14. MOTHER'S MAIDEN NAME 

3 

£ 8 
ass Joseph Savage Alberta 7 
3 2 a = f RFE = = c -_ 
é 5 e: WAS pea es IN USSARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS 4 ‘es, no, or unkown! yes give weror delesofservica) 
Soe j IO Napa al ora 5 , Unknown / Hospital Records ‘ 
3 € (18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
8 ONSET AND DEATH 
SG PART I. DEATH WAS CAUSED BY: 
tage IMMEDIATE CAUSE (e) Coronary Occlusion Sudden 
2 
© 
FE 
a 
o 
43 
= 


this certificate has been signed by the attending physician 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


E 
E 
5 
gS a 
Zea 
ane 
a o 
Bos 
28a 
Pees (a), stating the undarlying DUE TO 
« Ma cause last. to) | 
rai pote a pe ae = sas = 
ae = z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
o wu = I > -_ | 
ope % | vs [] No 
= BE S Z mi a3 oe OOP ‘ _ be 
4255 © |2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIGE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
en S & | OR CONTRIBUTING [] CAUSE OF DEATH | Sap ee ae 
meee G | F EITHER, NOTIFY MEDICAL EXAMINER] 
vo mj ——— — = — ie 
ly a S| 20c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gieie) 
2 5 Hour 8.m.cveveeves Whitereseeniot While | tectory, street, office bldg., ete.) | 
oh 5 | me 19 at work [_] at work [] | como 1 —— 
tpt] Mm. ! 
6 6d : 
Hsog 21. | certify that (I) (this hospital) attended the deceased from i P 19.61. to. 8/22... var 19.61, that (1) (we) last 
= 
a3 oz saw the deceased alive, 19 61 and that death occured aLO gt from the causes and on the date stated above. 
6 BEE a Sar | ATTENDING oa Fs STAFF ore SIGNED 
‘al . 
neem mo. | PHYS. [1] birector BX} Prys. [] 8/22/61 is 
5 ES 22¢. PHYSICIAN'S ea. ADDRESS 
J NAME (Type) | 
a a L. Benedict, M. | Crownsville State Hospital, Md. i 
‘a SS ——_ ————— Se ———— 
Orbs 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) te) 
meh s REMOVAL (Spacify) Dui a Mi E ; Yn 
ov0s 26 la Ries reve Aage-\|< t:  WNbnwy puch — 
aera my 24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGMATURE 
15M 9/60 Af JAE re cul G W mpor ‘ gl oaTEAUG 9 4 61 Citta £, Finish. 


= : -. MARYLAND STATE DEPARTMENT OF HEALTH 


ie 


DIVISION OF one RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manta ) 

ne ey 8776 CERTIFICATE OF DEATH { 

ov Lo - — — = —— J 
3 s 3 )1. PLACE OF DE, 2 2. USUAL RESIDENCE (Where decoesed lived, It insfitulion: Residence before emission] 
yp 25 re. Oe) ¢. STATE b. COUNTY 
3 23 ‘ PEAS ERD ___District_of Columbia a 
<£ er oe b. CITY OR >rporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) / 
oO Bi write RUR, st town) 2 v 
le ae Washington H4IX- 3 
& Sue d. NAME OF HOSPITAL OR INSTITUTION (if not in thee give street eddress) ——'||_—=sd. STREET ADDRESS -, iS RESIDENCE 


ON A FARM? 


|| 7047 ae: Sty Now. ves [] No bd 


4 


pletely 


3, NAME OF 


ji idgle Lpst 4. ‘Ope Month Dey Yeer 
ae aes eo / Csph XS er DEATH Ay st y, a 967 
6. Lidite ‘OR RACE} YEAR| IF UNDER 24 HRS, 


papers. 


7. MARRIED [Sg NEVER MARRIED | 8. DATE OF BIRTH |9. AGE (in te 


WIDOWED Divorceo [_] | | June 10, 1893 leaden 


Sake Mee. 


car 4 


en Deys | Hours | Min. — 


Fs 
7. 
fy 
a 
a 
5 
° 
oY 9 
3 8 
© Cc 
$ £ 
2 2 
2 5 te A 
6 Ses JOs. USUAL < aan (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or lereign country) | 12. CITIZEN O| WHAT COUNTRY? 
Se GS done during most of working life, even il retiged) | | 
§ S82 Sales Manager-Retired Machine Shop Washington, D. C. fr U: S.: 
2 8s Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Da . 
8 522 John Seiler | Frances Frank 2 
5 pies 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ( Wi fe) ‘Address 
2 G23 (Yes, no, ot unkown) orien Ss), 2 a Same as Item #2 
re 
‘5, Yeunle 3 Wit I 577-10-786 . 
= Se 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (pb), end (e).) Margaret F. Seiler psa aes 
“ bia DEA’ 
ecole. PART |, DEATH WAS CAUSED BY: 
eee Selereders of heart 30 bhagu 
5 IMMEDIATE CAUSE 
gsEse ee cima GIT, € ‘S, | Over one 
Saag 2 \ DUE TO cf - 
32088 Conditions, if eny, ot (b) aud réciem | 
Res § geve rise to immediete couse | 7 
~275_s (e], steting the underlying [ OVETO | 
age e #] couse lest. — ee | 
Be eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. WAS AUTORSY 
a2 
3) hike ba | ves [] No [J 
fH 25 vo == a 22282 eee 
“el os = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 18.) 
FI & 
5 & | op CONTRIBUTING [] CAUSE OF DEATH 
ye es U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
u 23 % |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%, (Cily or town) (County) (Stete) 
2 iii S Heat” at: While __ Not While lectory, street, office bldg., etc.) 
ge , 38 g ye 19 Jet work [_] et work 
rt C4 = hoe Fa =o 
HeOss =a | conuY that ae (this hospital) attended the deceased from.. # 9, tt, ‘s, 1€. f.., that (1) (we) last 
Kg Oo dat 1 from ae cffses and on the date stated above. 
ot ve 2 a ir "h 22b, DATE 
OrB” 7% ATTEND! MED, STAFF GNED 
Ang mp. | PHYS. pinector [} PHYS. ne z 
ac doz ADE |e § a7 
ie Oc 22d. ADORE , 
Bae PP SYELARD SMITH, M1) Sete, . 
rey - = _———. a = = eM St = 
Qepes "Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 1236. LOCATION (City, town or county) {Stete) 
ah o= REMOVAL (Specify) | 
® AS . 
otou8 Buria | 8-21-61 iCedar Hill Cemetery Prince George Go., Md. _ 
A F 
i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Py Bl cae aah ae 5b. RBLTRAR’ SABIE 


BERT A. PUMPHEEY Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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8777 CERTIFICATE OF DEATH S774 


— 


$2 

53 1, PLACE OF DEATH 3. USUAL RESIDENCE (Where doceesed lived, If institutlon: Residence before (1 
$4 2, COUNTY a. STATE b. COUNTY 

en Anne Arundel Manyianp Maryland ___Anne Arundel 

=~ B, CITY OR TOWN [if outside corporate limits, ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outside corporate limils, write RURAL and give neared town) 
Bas write RURAL and give nearest town] a 

£78 O : Annapolis Nin 4 a Annapolis 

Ba5oes d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS _ 1S RESIDENCE 
a | ON A FARM? 

¥. 3 [Anne Arundel General Hospital | 16 Maryland Ave. no [IX] 

4 3. NAME OF First Middle Last | 4. DATE - Month a i 
= a DECEASED oF 

e8 vie ee oa: Norman smim# | =™"™™ august _ 
& 5, SEX 6 COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH "19. AGE [In yoars st. UNDER T YEAR) IF UNDER 

last birthday) | Months] Days | Hours 
3 Male White wioowen K] _oivorceo[]| Nov. 1, 1887 TBs 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF W COUNTRY? 


“NEAL ESTATE Wear ESTATE 


13, FATHER'S NAME 


61): MAID. - 
dames SG Omite OLA Le BBS _ Be eta 
15. WAS aad = EVER IN U.: Ss. ARMED FORCES? 


1. SOCIAL SECURITY NO, | ye INFORM ‘Address 
(Yes, no, oF unkown) | (IFyesgivewarordatesof service) of 
= ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ! @) BETWEEN 
PART |. DEATH WAS CAUSED BY: si 


IMMEDIATE CAUSE ay etka te cect (i 3a\-™. — 
/ 2y¥ DUE TO Z 


pA SIRTHPLACE (County & State, or loreign country) 


ician 


U.S. 


it, Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


s 
PA 
E 
= 
=> 


cian. 
it 


Conditions, a which Sa aA ae at 


gave rise to immediate 
(oe), stating the uni 
couse last, (e 


ry 
DUETO € 


The law requires that the death certificate be executed within 24 hours after 


the hospital or attending physi ; 
this certificate has been signed by the attending physi 


for use as the burial-transit permi 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) | 19. WAS AUTOPSY 
haa > ED? 
(Si = F 
g $ Put-—-—z / = Pte ey: (net A ves [No 
tc tt = 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIAF HOW INJURY OCCURED, (Enterheture ol injury in Pert | or Part Il of item 18.) 
& () |B [oe contrisutine 1 cause oF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
.¢) < |-g0c. TIME OF INJURY Month, Day, Yeer ) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,” 20f, (Cily or town) ~~ (County) (State) 
s 
= o = Homa eee While Not While factory, street, office bldg., otc.) 
ae 3s = itm, ‘a jet work [_] at work [_] \ 
ca 
Ee O28 ig, that (1) XQ) last 
a : 
mB OS saw the deceased alive on. ee 61. and that death occured aa seuuM, from the causes and on the date stated above. 
3 pee ( 22. SJGMATURE gt Pit 22b, DATE 
OFA” ATTENDIN MED. STAFF SIGNED 
Agee 7, mo. | PHYS. [XJ Dikector [} Pays. 8/15/61. 
epee '22e, PHYSICIAN'S — a ey fa .— fa o_o 22d, ADDRESS a a, P 
g a NAME (Type). 
— . Frank M._Shiple; 121 Cathedrs), St., Annapolis, Md... 
O2D8 BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, UPEATION (City, town or eouriy] (State) 
Toh s EMOVAL <(Specify) } 
929% we — 19-196 A 
i) 25a. ue * REGISTRAR | 25b, AEGISTRAR'S SIGNATURE 


Te" 


24 BUNERAL ne OG, Veey Les Sie Presa foets Me 


Cth 8 Fensad 


Ed 
~~ 
Ps 
s 


Sane 


—_ 
— 


led in by the funeral 
iges land 2 should 


plete! 
apers. P, 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. . 


te be executed within 24 hours after 


iCal 
is certificate has been signed by the attending physician ai 


Then please remove 


The law requires that the death certif 


HYSICIAN: 
e hospital or attending physician. 


hi 
for use as the burial-transit permit. 


4 P 
y a 
acne 


DIRECTOR: 4 


OR ATTEND! 
may be retained 


FAEAL 
"4 
iL 


director, page 3 should be det: 
be filed with the State Dept. of Healt 


death. 


TO HOS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a LAND 


8973 _SERTIFICATE OF OF DEATH a S242 


/) 1. PLACE OF DEATH | 2, USUAL 


wees deceased lived, If institulion: “Residence Et admission} 


e. COUNTY 
2. STATE b, COUNTY 
- Anne Arundel _ ; manyianp || Maryland = Wicomico Vv 
b. CITY OR TOWN [if oulside corporate limits, } <. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporaia limils, wrile RURAL end give neerest town) 
write RURAL end give neerast town) y! 
Crownsville 8 mos. 14 ds Fruitland 
* d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d. STREET ADDRESS je. 1S RESIDENCE 
U °' ON A FARM? 
A _Crowmsville State Hospital aod yes eel 
3. NAME OF ‘First Middle er 4, DATE Month Dey Yeer 
DECEASED i Sey, 
(Type or print) Mamie Smith | DEATH 8 16 19 61 
5. SEX ~~ 16, COLOR OR RACE/7_ MeRRiED Hp] Neves neaRRteD- Ep) 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest bithday) |"Months| Deys | Hours | Min. 
Female Negro wipoweD -etves 190 57 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ | 
a? al | land a } UeSeAe. f 
13. FATHER'S NAME {dy MOTHER'S HAIDER NAME 
William Wright | Alverta Williams 4, ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. { ‘17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewarordetesofservice} | 
No _ te Unknown Hospital Records 
» | 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Circulatory Collapse _, 
. DUE TO | 
Conditféns, if any, which | _ Hypostatic Pneumonia | 
geve tise to immediate couse ) 
(e), stating the underlying ( OUETO | 
couse lest. iol 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19. WAS | AUTOPSY 
5 Ao. taLdal PERFORMED? 
2 
<|Chronic Brain Syndrome Associated with Convulsive Disorder ves [] No iJ 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Pert Il of item 18.) = : 
od OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee a a ae ee ee 
s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g meu Wihie "uchaiwhtie. £1 factory, street, office bldg., etc.) | 
z ict SSH os let work[=J= ar werk i =, Ue 


1) 


jospital) attended the deceased from 19.59 10... BL MO .cocn, 196M, that (1) (we) last 


21. I certify that (I) (this Sf ie 
1, and that death occured at.2..AM, from the causes and on the date stated above, 


saw the deceased alive o} 


22e, SIGNATURE Mane ie ee 22b. DATE 
mo. | PHYS. 1 oorector Pj pays. [] 8/16 761° 

22c. PC —_—*| 22d, ADDRESS - . 
ie M.D. __|. Crownsville State Hospital, Maryland. 


{State} 


. , , town or county) 
t Soreep Land 
25e, REC'D BY 4 G4 25b. REGISTRAR’S sit [ATURE 


TSG AUG 21°61 | Cather Sf Haun 


23a. BURIAL, CREMATION, | 23b. DATE 


Fi/ = ne NAME OF CEMETERY OR GaMATDRY 
MOVAL (Specify) 
ened | 9/8 Sree 

FUNERAL pIRECTOR'S SIGNATUR 
[CA Pe imae iy % 


Set 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8779 _ CERTIFICATE OF DEATH 8723 


|. PLACE OF DEATH = é 5 of “USUAL RESIDENCE (Where tcc lived, If institution: Residence before admis yn) 
. COUNTY e, STATE b. COUNTY we 


Anne Arundel _ MARYLAND | Maryland Anne Arundel 


in 24 hours after 
jes 1 and 2 should 


fed in by the funeral, 
thin 72 hours after death. 


b. CITY OR TOWN (if out: rporete limits, ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN if outside corporele limils, wile RURAL end give neerest own) 
write RURAL end give neerest town) 


—Annapelis —__ ee Annapolis - tg oe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) , d. STREET ADDRESS 1S RESIDENCE 
} ON A FARM? 


Anne Arundel General Hospital 610 Sixth St. ves [] no 
3. NAME OF ALSO(Lee Hampton pera" Last 4. DATE Month Dey Yoor 


DECEASED 


{Type or print) Hampton _ aS SPENCER DEATH Must 29 19 61 


P5. SEX | 6, COLOR OR RACE|7, MaRRieD [SPNEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 


fest birthdey} eats] ber | Hours Min, 


White WIDOWED DIVORCED [_] A April 6 Gig 1915 46 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR REESE i. BIRTHPLACE (County & Stete, or foreign coun 


done during most of working life, even if retired) 


enter Bldg. Construction _Pihlaski, Virginia 


|___Gar 
13. FATHER’S he | 14. MOTHER’S MAIDEN NAME 
| 


Lee H. Spencer | Josie B.Qwen 


)1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordelesofservice)| 


s that the death certificate be executed wi 


The law requi 
the hospital or attending physician. 


« 
< 
5. 
o 
a 
ES 
pis 
a 
a 
< 
a] 
e 
2 
cI 
2 
= 
> 
re) 
vu 
o 
c 
b's 
ie 
© 
o 
2 
» 
a 
er 
2 
2 
= 
5 
o 
= 


PHYSICIAN: 
d for use as the burial-transit permit. Then please remo 


| 


MEDICAL CERTIFICATION, 


OR ATIENDL 


«may be retainec 
DIRECTOR: 4| 


Iz 


_no no 214 05 0865 | Mrs Lucile F. Spencer- Wife- same asd Bewen— 


18. CAUSE OF DEATR {Enter only one cause per line tor (a), (b), ang (c).] 


PART 1, DEATH WAS CAUSED BY; Paar: DyDEATH 
__ IMMEDIATE CAUSE (2) Rabari 5 ie nckiig At 


=“ DUE TO. 
Conditions, if eny, is, (b) er rhs atm : 


geve rise tc immediete ceuse 


{e), steting the underlyi patie} 
couse lest. (ed dance btu “ 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 


PERFORMED: 
ves []_ No iM 


'2De. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 204. (City or lown) (County) (Stele) 
Hear ern, While __Nol While | feciory, street, office bldg., etc.) | 
Jet work ["] ot work [_] | 


p.m. i 


. 1 certify that (I) mame? attended the deceased from... AUge...2 Dig OL, to. AUB*...29g.. 19.01, that (I) (a last 


saw lhe deceased alive on. UE», 29.5...1 . and that death occured at.........M, from the causes and on t the date stated above. 


22e. SIGNATURE ‘ 3720 Bd a 
ATTENDING MED. STAFF 
mp, | PHYS. (K] rector [J PHYS, 


22c, PHYSICIAN'S 2 we | 22d, ADDRESS 


erected Gye Ghe RE __| 121 Cathedral St,, Annapolis, Ma, 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detache: 


> TO FUNERS 
be fi 


3 BURIAL, CREMATION, [ 236. DATE THEREOF —S| 23c.. NAME OF CEMETERY OR CREMATORY IN (City, town or = (Stele) 
REMOVAL (Specify) 
Burjal ___-_if Fort Lincoln Cemete George Co. Maryland —— 


ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


“Annapolis, Md. tonne SON | | Cait feo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8780. CERTIFICATE OF DEATH us7e4 


= 


Testun a. STATE b. COUNTY 
| __ Anne Arundel MARYLAND Maryland _Anne - 


|B. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib «. AY. ‘OR TOWN (If outs: = corporate limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) 


Crownsville 20 yrs. 8 Dunkirk 


|“. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS TS RESIDENCE 
ON A FARM? 


Crownsville State Hospital ves [] No TF 


. NAME OF First Middle Year 
DECEASED OF 


aaa Doris Idella pr 19 62 


cr ae a 6. COLOR OR RACE|7 marrigD [~] NEVER MARRIED ral 8. DATE OF BIRTH |9. AGE (I F UNDER 1 YEAR| IF UNDER 24 
last bithdey) feces] Deys | Hours | Min. 
Female Negro WIDOWED pivorceD []| June 5, 1931 300 
Pe io = al = 
Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working life, aven if retirad) | pate s | | 


ninown | Maryland | U.SaAe 


13, FATHER’S NAME z 14. MOTHER'S MAIDEN NAME 


Mardie Spriggs { Rebeoca Rice 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} Uvegueeetendziceoleeyiel | 


No Unknom Hospital Records 


18, CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE e) Texyminal Coronary Thrombosis | 2 yrae 
rf aac, DUE TO 
Conditions, if eny, which wo Kyphoscoliotic Heart Disease Years _ 


geve risa to immadiete cause | 
(8), steting the underlyi ee ih?) 


iBetise Fest, ie a Kyphoseoliosis associated with Congenital Cexbral Disease _-Yrs. 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ae aoe 
a ERFORME! 


Chronic Brain Syndrome Associated with Congenital Anomaly ves J No [] 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture ol injury in Pert | or Pert Il ol item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}. PLACE OF DEATH ; 7 “JZ. USUAL RESIDENCE (Where dacoased lived, If insilulion: Residence before edmission) 
| 
| 


within 24 hours after 
fed in by the funeral 


4 


papers. Pages 1 and 2 should 


plete! 


& 


ding physician an 
Then please remove cai 


Bs) 
2 
r 
x 
Ey 
2 
5 
° 
= 
5 
8 
= 
a 
3 
oO 
2 
= 
w 
= 
a 
tS 
5 
o 
2 
3 
= 
° 
an 
= 


is certificate has been signed by the atten 


HY SICIAN: 


he hospital or attending physician. 


& PI 


tor, page 3 should be detauied 


for use as the burial-transit permit. 


20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURREO | 200, PLACE © INJURY (Home, larm, » 201, (City or town} (County) (Stete) 


Hour a.m. While __ Not Whi i eecloty, 3 
sree 


cn emere= iy let work [-] ed 


MEDICAL — 


. | certify that (I) (this hospital) attended the deceased from..........4/- P LP aw ef , 198k, that (1) (we) last 
saw the deceased aliver gn... wo Bf. f15 A961... and that death Beale a ¢ 1° from the causes and on the date stated above, 


22 TURE ATTENDING . STAFF ee. Dal 
(ZZELE Mp. | PHYS. DIRECTOR [% PHys, 8/16/61 


22c. PHYSICIAN'S | 22d, ADDRESS 


ce ks Benedict, M. D. | Crownsville State Hospital, Maryland 


3a. URAL) CREMATION, 7b. DATE THEREOF | 23c. NAME OF CEME ERY OR ‘CREMATORY ia} yy CATION s town or county) (Stete) 


REMOY. —s ety é/ f toes Z f ae oe FUCA 


R | 25b, Cate 3 Si 


may be retainec 
DIRECTOR: 


. OR ATTEND: 


4 
L 


my 


direc! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aT iii 
a) 


2 - CERTIFICATE OF DEATH 


5 & ——-—___—— : Hp dar -g295- + 7 as = — 
al 3 PLACE OF DEATH er Ba ae i oat hese GE (Whare deceasad lived, if Instilution: Residenca balore agfmission) 
vo 2a a, COUNTY a, STATE b. COUNTY 

4 

2039 of = MARYLAND Marylen and Baltimore Cit; _ 
£ =2 b CITY OR TOWN {if cutside corparate limits, ¢. LENGTH OF STAY IN1b || ¢, CITYOR TOWN lf outsida corporate limits, wrila RURAL and giva naaist town) 

+ aS write and giva nearast town) 

ae - 13,7988 | Baltimore y } | 

& 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siras! address) if d. STREET ADDRESS Ta. 15 RES IDENCE 
3 ; Crownsville State Hospital || 625 Archer Street ves [] No Xj 
1 2 5 5 NAME OF First Middle Lest | 4. DATE Month Day Year $ 
Ss 32) | | OF 

2 28 itis ae Pre) Sarah Louisa Stewart | eax 8 1961 

® . SEX “1 COLOR GR RACE], japRieD |] NEVER MARRIED [-] | 8: DATE OF BIRTH |9. AGE (in y TF UNDER 24 HRS, 
3 4 F N a last birthday) [Months] Days | Hours ih “Min, 

. 738 ‘emale eETO | winowen fy _DivorceD December, 1874 SS al dle loa. at la 

§ &e TOa. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RH dona during most of working life, avan if ralirad) Geccan | | 

Ps | | 

5 & | _ Housewife — if Marylend _ U.S.A 

2 g 13. FAI FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

= 3 

8 $2 William Ralley | Harriette Cromwell 

= 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ Address = 
eS (Yas, no, or unkown) | {Ifyesgivawarordatesofsarvice) | 

> Unknown. ay Unknown | Hospita] Records 

= 1B, CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and {c).} INTERVAL BETWEEN 

% 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
H 


IMMEDIATE cause is) Gangrene of Left Leg 


So DUE TO 
Conditions, if any, whle ») Generalized Arteriosclerosis 
gava rise fo imma: - 

{a), stating the uni 
cause last, me | (i 


The law requi 


the hospital or attending physician. 


19, WAS AUTOPSY 


his certificate has been signed by the attending physic 


7% 
yy 
director, page 3 should be defa-red for use as the burial-transit permit. Then 


iS] r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU To DEATH BUT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN | PART ELPORUAED! 

3) < ves [] NO 

& & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) — 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH ay oS — ee eo 

a & | (F elTHER, NOTIFY MEDICAL EXAMINER) ———— Se 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
F-] Hour a.m, memee Whils emilabdiaile factaptteslcfficetids.. 2); mmmmme 

8 $ 2 aah 9 at work [_] at work ! 

a] i. jaa ua 

B30 21. 1 certify that (I) (this hospital) attended the deceased trom..... B/28../40.,2GM . 10....... B/G. coscsune 1961, that (1) (we) last 

220 saw the deceased aliyg jon...... 8/9. ye seJ9...61, and that death occured ee Se the causes and on the date stated above. 

re ze 22a. SIGNATURE 22b. DATE 

a 


ATTENDING STAFF 
’ mp, | PHYS. Oo DIRECTOR ae] _PHYS. Oo 8/1674 


|22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


=t 

Bt We PHYSICIAN'S "7 
(Type 

oe _lhe Denali sie. sD _.| Cromsville State > Hospital. Maryland... 
Se eS ae en Louch 23b. YD) We, R_REMATORY | \"7 ATIO! town or county) r (State) 

3 (Spacityy” Page Dib: 77 
o%0 ahaa LA 
Se {4) 24 FUNERAL eT es Ce S| 2Se. afi fa! 25b. REGISTRAR'S SIGNATURE 

15M 9/60 ie ‘h AD fz $ A ICL fbI fOMVIER | are | ng 


oF 


va vy Sega eh pating 18 


1 MARYLAND STATE | DEPARTMENT OF 
8282 aCATE OF DEATH. 8776 
a™ CERTIFICATE OF DEATH . nop. Hatnd 2 
oo) qe 1, PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& 22 3 Anne Arundel ~ MARYLAND Maryland * COufine Arundel 
= coke B. CITY OR TOWN (If outside corporot LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ‘ 
5 be RUREE ond gixe pease! town) ; E 
= $2 aro arbor ey ilie Y Harold Harbor, Crownsville 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 5 d. STREET ADDRESS e. IS RESIDENCE 
6 =5 OR INSTITUTION | P ON A FARM? 
> A Lake Path Lake ‘ath ves] NoKX | 
en A) \ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ee 4 \ rate int) MAX Beata 
ng (Type or prin Augus t 5 19 61 
2 -_ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [fj | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
5 Cad lost burthdoy) [Months] Doys | Hours | Min, 
= Male White |woowenQ  ovorceoO | Unknown 1891 70_y. 
s € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8as Ca ‘of working life, even if retired) 
Sees Unknown Germany USA 
3 e 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% 
3 8 es Unknown Unknown 
= = a 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= oo E = {Ye no, oF unknown] (it yes. give wor oF dotes of service! 
& pte No |" No 90_07 771 A | Mrs Edith E, Ball - Leke Trail, Crowmsville,M. 
8 5 g 2 18. CAUSE OF DEATH [Enter only one couse per line tor (0), (b), ond (c).] UNTERVAL BETWEEN 
0 Saf PART |. DEATH WAS CAUSED BY: ‘ C tus { 
Ral he a IMMEDIATE CAUSE ae a lu v S Sa ee 
= =e ¢ yeas ze! x 4 Pa Nie 
2 Bes condivon. Wing wtih! —PCICVO MC Cavaglo Vascolev Videme — 
8 BES gove rise to immediote i. 
"Se eS couse (0), stoting the under- DUE TO 
Fens lying couse lost, te 
26235 galls BO TA 
S38is 
gasos 
wPeat 
g3 2s 
° 
x § 
Uy o 
8 k 


21.4 ony 
alive an___B. 


I é ech that (death accurred at._____' £,--M, from. the causes and an the esha stated abave. 


04 CheUtsr ie Fic) 


ECTOR: After th 
page 3 shatvd be detached for (Sms the burial-tronsit permit. 


the registrar priar ta burial, 


M.D. 


hale 

oJ 

ee ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= e — 

€3: < Saar ves] NOK 

i) = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & [OR CONTRIBUTING CL] CAUSE OF DEATH 

a G [iF EITHER, NOTIFY MEDICAL EXAMINER) ares 

yy & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
A Pome While Nor tie foctory, street, office bldg., etc.) rt 

= g pom 1 lot work [7] ot work = es Des 

= f 

= at | attended the dec eC “lt ix 4 eC., whl, i ,{ 2 2 Somes . 1987_1_,that | last saw the deceased 

2 

° 

= 

> 

E-) 

2 


° 2c OR ATTEND! 


PHYSICIAN'S. 
‘ Name (tye) _Febus F, GrunNerg MDs Odenton, Maryland ____| QO aM TM 0 
3 $3 To. peaalae pipet ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote) 
32 bref o. 8 1961 Fert Lincoln Prince George County Md, 
- 2 p me a DIRECTOR: icngue Zo =, ac ADDRESS, 2da. REC'D BY REGISTRAR ie REGISTRARS SIGNATURE 
VS AIS (4) 1 1 
Tsu 10/37 Pineta See ae a4 mayo Md. oahlG 9 61 (Cre te ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


3 $2 : © () & q 77 4 
5 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belorg admission) 
a ee Ee, TATE r b. GQUNTY me 
a 2s 2. SY manviano || “Pennsylvania _—_—__‘Unknown_ ie Se 
Le Sos b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If ouiside corpojete limits, wrile RURAL end give neerest town} 
=~ 38s write RURAL end give neeres! town) 20 a 7 me 
Sc s Crownsville ays Philadelphia CDP XS ——— 
= pan Gib d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS |e. “15, RESIDENCE 
so ey UU ONA FAI 
m3 __ Crownsville State Hospital 810 Madison Avenue Yes 
es a NAME OF First Middle Last | 4. DATE Month Dey 
Ba DECEASED OF 
eg (Type or print) Daniel Thomas DEATH 8 30 
Ec eee th a, —- 
mS = 5. SEX 6. COLOR OR RACE|7, MARRIED [Never MaRniED [] | 8. DATE OF BIRTH 9. AGE (In yeers [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
pS lagi birthdey) |j4onths| Deys | Hours | Min. 
8 a Male Negro | wroown ovorceo[]| October 4, 1891 yrs. 
5 o We, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Siete, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
cP 4 done during most of working life, even if retired) Cask 
Ae Plummer 25) |, ieryiend™ _ U.S.A. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ester? 


17, INFORMANT — 


Hospital Records 


John F. thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes no. or ee ae 


Yes orld War I 184-07-7320 


1B. CAUSE OF DEATH ‘TEnter only one ceuse per line for (e), (b), end (¢).] 


‘Address 


INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
y, IMMEDIATE CAUSE (e)_ 


ONSET AND DEATH 


Arteries clorotre Cardia Varular Diseose\_ 


4-4 Aa : 
D4 DUETO. kee len Tah 
Conditions, if eny, whitch - : p 
svi tel mne ita esis = " Geteral Arleries<lerotrs == 


{e), sfeting the underlying 
couse fest. 


(ec) 


| or attending physician. ; 
this certificate has been signed by the attending p! 


age 3 should be deiached for use as the burial-transit permit. Then ple: 


fh prior to burial, cremation, or removal, BR 


'G PHYSICIAN: The law requires that the death certificate be executed 


b 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
3 < yes [] no EJ 
3 : = = ae 5 
42. & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ii injury ‘in Pert | or Pert I ‘of item 1B.) 
> © | OR CONTRIBUTING [1] CAUSE OF DEATH | ok. ok eel 
£ 4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (Cily or town) ~ (County) “[Siete) 
= ray Hour a.m.en = While Natalie feciory, singh wpiliceblda-, etc.) | a 
8 pe 3 z ii 19 et work [] et work 
a a 
Heo & . L certify that () (this ) 19.01, that (1) (we) last 
agg 2 saw the deceased alive on, 17.61. i and that death oa poss from hes causes and on the dale stated above, 
6 ae a 2g Ser ATTENDING STAFF oer SIGNED 
iS o 
mee 2 ~s Mou PERS: iba] DIRECTOR Ok] PHvs. 8/30/61 
2 = | '22¢. PHYSICIAN'S : 22d. ADDRESS 
as NAME LTigs) + Benedict, “mM. D. Crowmsville State Hospital, Maryland 
ces ot = == =a = = = 
Qepes Ze. BURIAL, CREMATION, | eo DATE THEREOF 23e. vii i ey ‘OR CREMATORY | 234. ak [City, town,or county] (Sreie) 
ah on REMOVAL “\Specify) ¢ ; 
ovozTs Boneh ae Gt Abt Ant aorw' nae ay ho . 
Mis (4) 24 - DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15 9/60 C0 Wee eec Fi golfer ley Ae Py Chen af Tae 


MARYLAND. STATE DEPARTMENT a hat 37 ee mae 18 
Item 7 *ilm G500 EATH iwk US? 2R 
55. CERTIFICATE OF DEATH sie ieee 
1. PLACE OF DEATH Sg 2. USUAL ets (Where deceased lived. If institutian: Residence before ‘odmission), / 


eco” __Anne Arundel County Marwan || * Maryland “ONY Prince George's Co. 


. CITY OR TOWN (If outside carporate limits, wrile | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Ls 
Jessup 5 mo. 4 da: fi - nw, Maryland "2 Lae 


d. NAME OF HOSPITAL (If nal in haspital, give street oddress) d. STREET AODRI e. 1S RESIDENCE 
OR IN! RM? 


Mary. ‘and. House of Correction Hospit#]l 2510 Browns Station Road eH woo 


3. NAME OF First Middl 4. DATE 
NAME OF irs idle lost Month Doy Yeor 


OF 
(Type or print) John Arthur Thomas DEATH August 12 19 61 
* IF UNDER 1 YEAR: IF UNDER 24 HRS. 
7. MAREOILT. NEVER MARRIED [[] | 8. DATE OF BIRTH bareerunthaty i 


WIDOWED © Sivorcen pQ/ ovember 2, 1910 50 om. ie (ea Wine 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


arpenter Ma n.viewa United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI = 
Richard E, Thomas Lydia Queen 


15. WAS pcan aad me U. 5. ARMED ed 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


vee” «| LoNec oko 579.14 3603] Maryland House of Correction, Jessup, Md. 


the funeral directar, 


2 shauld be 


filled i 
jes Tan 


5 942-19 


18. CAUSE OF DEATH [Enter only one cause per fie for a4 {b). and (c). peril eS ONSEY BE 
PART I. DEATH WAS CAUSED BY: (IT. blak tt fpnr = yp Ba 
fi IMMEDIATE CAUSE (0) CA 3 Cie 


y ) DUE TO a Tach. fad 
y+] A 
Candilians, if ony, which ) MeO % == 


gove rise ta immediate 


; DUE TO Z , 

couse (0), sloting the under- Sets... ft a ¢g ~ 2 See, / | Coe 

lying cause lost. (¢ AA te 140 YB eZ GALE HR OF 7K / Sis : 
Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 


MED? 
ves{] not] 
200. ACCIDENT WAS UNDERLYING C C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stole} 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. 1 lot wark (] at work (J { 


21. | certify that | attended the deceoted from. f= ZL, WEL, to aye Seal, WEL.,that | last sow the deceased 


alive on. : / acter o . and that death occurred at_{.-- AA. at the causes and on the date stated above. 
pe ee ADDRESS (Street, city or town, state) DATE SIGNED 


Maryland 


Then please remave carban paper 


aval, and in any event within 72 haurs after death. 


‘ate has been signed by the attending physician and camplag 


the burial-transit permit. 


|, cremation, ar rem: 
MEDICAL CERTIFICATION 


ECTOR: After thi’ 


PHYSICIAN'S, 
NAME (Type! 


Za. T OUAUIin: ‘22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, of county) 
MOY! i 
Burla ai 8-16-61 Arlington National Arlington 
< ORE aooress Wash., D.C. [2s. 6) BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


y i URE 
PL (Spl nd A339 Hint Pl. NIE! M6 BEE acy 
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poge 3 sho&% be detached far 
the registrar prior ta burial, 
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TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8785 CERTIFICATE OF DEATH ee eee 


ord 


Ty a re rs ats (Where deceased lived. If institution: Residence before odmission} 
e a 
Anne Arundel MARYLAND Maryland » COUNTY Arne Arundel 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) 50 yree Annapolis 


Anna iS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM?, 


623Second Street 623 Second Street | ves J No EX 


3. NAME OF First Middl lost 4. DATE ¥ 
DECEASED hi ie Is Month Day feor 


fips rerio) = HANNAH ANN Murfay Thompson bem August 31 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min, 
F. winowe J pivorceo LF] | NoVe A 1872 88m. 


¥0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic FEHRHERAE AEE Annapolis, Md, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Crowdy Elizabeth Gross 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yas, no. of unknown) UF yes. give wor or dates of service) 
No NOW : ester Ave Anna, Md, 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE to1_( 224 Asc Y Crm Kien > oP 


£4 a DUE TO i y 2 
i fs ( oa . 
Conditions, if any/whith whats fy Suh +g not tb) Aw 


gove rise to immediote 
couse (0), stoting the under- (| DUE TO Q 
lying couse lost, tc) t 


Pree A pect es 


the funeral director, 
hould be fited with 


x@e* 


illed in, 
es lo 


Then please remave corban papers, 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we FRE NRiCanad 


EI 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (Stale) 
Hour a. n. While Not while factory, street, office bldg. ete.) | 
p.m. 19 Jot work [J otMork [J 
XJ 
21.1 et thot | attended the deceased from ptaans) 


“Hf 
alive on. ~---»fand thot de 


Siti wo. {(6 << i 4.4 fa 


fant tye___ReLe Richardson 110 Clay Stréet J 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
Buria 9—3—h Brewer H L Annapolis (Ary Lane 


23. FUNERAL DIRECTOR'S SIGNATURE ” ADDRESS. 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C.E.Hicks 111 Annarolis, Md. DAT EP G6 '61 Cutan X Hawa 


ote has been signed by the ottending physicion and compl 


the burial-transit permit. 


ttending physicion. 


az 


MEDICAL CERTIFICATION: 


by the hospital 
CTOR: After thi: 


the registror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


EI s 
page 3 shouWobe detoched for 


may be re! 
TO FUNER. 
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Itegs 28 a Film 296 MARYLAND STATE DEPARTMENT OF HEALTH 
Brie f SPATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ts 250) 
2. USUAL RESIDENCE (Where decoosed livad, If inslitulion; Resldence before edmisslon) 


Anne Ayundel | MARYLAND nee Maryland eee fwn € Arun f, / 


, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


} iv Annapolis 


( 1S 
FOR STATE 
HEALTH DEPT. 


CE OF DI 
. COUNTY 


b. CITY OR TOWN (if outsi 
write RURAL end give 


corporate limits, 
rest town) 


y is necessai 
director. Page 


@: 
st di fi fil 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) REET ADDRESS e. IS RESIDENCE 
“ARMi 
Anne Arundel General Hospital J 9 Oak Court ves] No fy 
ee] a NAME sii First “Middle Last 4, DATE Month “Day Yeer 
5s eee LEROY C. ‘THOMPSON Seem August = 16 ey, 


~[6. COLOR OR RACE 


White 


Ces 


Male 


10a. USUAL OCCUPATION (Give kind of work 


Bales tof working life, ie if ptyred) 
13. FATHER’ See e uh 


Jou ae tase 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


8. DATE OF BIRTH 


/0-j9- 1918 


10b. KIND OF BUSINESS OR INDUSTRY Wil. BIRTHPLACE (Stete or foreign country) 

VS M.Acaveny |\2, corsvizze /¢r Yo oA a 
14. MOTHER'S MAIDEN NAME 

MIXWLE Evan s- 4 _ 


IF UNDER 1 YEAR 
Months pie | “Days 


IF UNDER 24 HRS, _ 
Hours ii Min, 


"|9. AGE (In years 


parce 
8. 


7. MARRIED [RJ NEVER MARRIED [_] 
wipoweD [] __pivorcep [_] | 


& 


may oe retained for your <5 


le pages 1 and 2 with the State Board, 


~| 12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death 


eo 


in 24 hours after di 


PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


= 
mn 
a o 
nee 
ba 
pay . 
eS 
2a 
= re 
OE 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 
sb ola fd (Yes, ys or unkown) | (Ifyes: ‘or dates of service) 2 
2 
se TE LoVe te oRIS TwemPson age 
223 = 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (¢).] INTERVAL BETWEEN 
Sf eee PART |, DEATH WAS CAUSED BY: . DMSELA Ee ATH 
658 , IMMEDIATE CAUSE (e) ____—s- ~ Electrocution : : : oh 9 
g ? 
i V14d.g wr 
sc Conditions, if eny, which (b} 
oO i f __ —- : Ie —s 
LS geve rise fo immadiaia ceusa 
sae é DUE TO 
gf's {a}, stoting tha underlying 
a Be cause lest, (c) 
s & 5 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Gp -— 
oD 
288 3 a fy ) | eae vs P No [] 
is 35 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 18.) 
== 


R: 


Working with defective tea 3 coraea and electric tools in 


MEDICAL CERTIFICATION 


uu 
a ti a e ben 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED f 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Hour e.m. While __.Not While fectory, street, office bldg., ete.) | 
Re 2pm. 1967 |e! work ot work Home | Anne Arundel Md 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
. or its designated agent, prior to burial, cremation, or removal, and 


0 
xst 
a Bo 21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection im) Inquiry [_} and in my opinion 
Se8 death resulled from: Natural causes Fak Accident Pap Suicide | Homicide [ay Undetermined manner fea 
Cv , a 
Bos a ; f CHIEF MEDICAL EXAMINER 
E= z pein G ft sea A 1 htt KL aa.p, ASSISTANT MEDICAL EXAMINER [2% DATE SIGNED 
5 a. 
3B = DEPUTY MEDICAL EXAMINER [_] 8 61 
» EXAMINER'S 
© sz NAME (Type) P< ants Shaub, M.De Address (Street, cily, town, or eounty)_ /16/ 
me 2 RIAL, Ch ae DATE THEREOF pa NAME OF 1p. ORCREMATORY = Lunt | 229 LOCATION (City, town, or country} (Stete) 
a EMOVAL {Specify} . Wy 
gas Jy 1 fies Ligh! ufaetig Ud. 
FUNERAL DIRECTOR DRESS [Lnnif REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
ae Mond, parte 2 2 "et Outten £ Pau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9787 CERTIFICATE OF BEATH nen ue no 18°78] 


ot 


se 
Ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
By 0. COUNTY ay J MARYLAND ©, STATE y bi b. COUNTY is 
Us Zi A 
Bs b. CITY OR TOWN (If outside Corporote limits, write |e. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporate limils, wsite RURAL ond give nsare town) 
s RURAL ond give neorest town) . A ZR Y 
$2 jti-gZL. 
22 / 
e2 d. NAME OF HOSPITAL {If notin hospitol, give street oddress| 1m STREET ADDRESS: . 
zs Xx OR INSTITUTION A b j eo Lb So ZA | OA FARE 
v: th ib @- | worn 
3 a 
ws 3. NAME OF First Aid los 4. DATE 
Sat DECEASED aS Ss Z, ips OF v 
23 (Type or print) EA /} DEATH 9 Z ys 
_ 6 COLOR OP RACE |7. MARRIED [RT NEVER MaRRieo [] |8 Lea OF BIRTH ; IF UNDER 1 YEAR| IF UNDER 24 HR 
Min. 
. wiooweo E]_bvoRceD C} fl i ig | FL, \SSAT r. : 


. U L ACCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 fate of zy 

duri Patty even & 

13. FATHER'S NAM = 14. MOTHERS: MAIDEN NAME . 
= : Zz Ee CAML OL. 


} ly, 
Aud Lf 
ae WAS. Gge soak IN U. S. ARMED LLL 16. SOCIAL SECURITY NO. |17. W7; NT 
fas, na. OF unknown) {IL yea, give wor or dates of service) Qa ti “Nf 2 ee 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (6), ond (}-] 


PARTILA DEAT AAS CAUSED Brenechegenic Metatastio Carcinema 


dueTO = Careinema ef Cervix 


ony, which b 
gove rise to immediote e- 


© 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon paper: 


ficate has been signed by the attending physician and camp! 


€ 
°° 
3 
7. 
g 
‘3 
5 
o 
2 
ow 
& 
s 
= 
= 
ie 
$ 
a 
8 FES 
= gs couse (9), stoting the under. (| DUE TO 
>. é Baw 
Ge4-v lying couse lost. te) 
eS rings couteiloil 
39 g95° z Par Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Gavan esis 2 ee i RFORMED? 
“— sh wend = 
2635 é Ss os O nog 
ea as | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 o¢ Port Il of item 18.) 
tS, ee 6 & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeoes © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zs s & [0c TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= ] Fay Hour 0. m, While Mo while: foctory, street, office bldg., sted 
zon 5 Fd p.m. ” jot work [1] ot work [] 
=. 
e555 . D 
Zz eee ey 21. | certify that | attended the deceased from______* Suly_ 20 | 1928 _, 10 Rag _ eee UG > B00 thot | lost saw the deceased 
o2< 22 
Zee 4 5 alive on_ August oo antes “10150 fram the causes and an the date stated abave. 
FS = S36 ADDRESS (Street, city or town, stote) DATE SIGNED 
“56 0 TUAL ugu 
=% gos SIGNATURI Sedan _ Aug ist Hl, 1961 
a a 
~ > ; | PHYSICIAN'S 
< Mie © NAME (Type) _‘Theedere He Jeknsen, M. D. 
i A ook - 
B32 MH ? Wo. puna ere eR Ae a DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATOR Td. LOCATION (City, towg,, or gaunty) e te) 
>> > EMOvAtSpecity Le Hn 
=x y 
ofo kt Z3z LOZ [Dé asthe Be ate 
- F 


( 0) St Se me. , ADDRESS 2a. RE ost Mb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OS7S2 


a” 


As 


$2 
3 3 1 eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 2 a. STATE b, COUNTY 
alte Anre Arundel MARYLAND Maryland Anne Arundel 
fy b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrila RURAL and give neerest town) 
rm i write RURAL end give neerest town) x 
ee polis 1 day RURAL = Pasadena 
ef - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ‘ e. Grae 
= 0 
. a ) Anne Arundel General Hospital hitchie Hgwy._& Hamburg St, | ves [] No 
e4 3. NAME OF First Last | 4. DATE Month ‘Dey —- Year 
2 a charac OF 
ea pea Julia Jefferson WALBECK | OATH August 28 19 61 
3 5. SEX ~ ]6. COLOR OR RACE|7. raRRieD LPNever marnie [-] | 8: DATE OF BIRTH 9. AGE (In yaers |IF UNDERT YEAR| IF UNDER 24 HRS, 
p last birthdey) poy Days | Hours | Min, 
é Female White wivowtDX __vivorctd[]| June 23, 1896_ 65 y. 


IWDe. USUAL OCCUPATION (Give kind of work 
done ud most of working life, aven if retired) 


ecretary (State Cmptroller —_ x Maryl yland Sandy Hook 
Addie Blank 

Ya eg Se 916 Elf’@ndale Drive 

Towson.4, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER’S NAME 


John Ashby Jefferson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatasof service) 


18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), and fa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


he burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


this certificate has been signed by the attending physician 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ES > - 
a + 7 / DUE TO 
2 Conditions, if any, which (b) ‘ 
2 gava rise to immediata cause 
2 {a), steting the underlying DUE TO 
J cause lest. te) 
ie 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
Biv fe) See 
a: id 5 ves [| no [J 
S&S 2 = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item IB.) 4 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
T=? a _ ae | 
Pe 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
a 5 factory, street, office bldg., atc.) 
a 8 Hour a.m. | 
3 = 
outs ie 
ama 
soss 
Ha 
2026 
2 2 3 
Aer 220. SIGNATURE 3 yah: 
0 le ALreIN MED. STAFF \ 
Ee kkk DIRECTOR 0 pays. 
ae 
5 Be 22e. i 22d, ADDRESS 
a: NAME (Type) _ 
Fa a Dr. Robert R. Hahn be itchie Hgwy., Severna. Park, Md, 
23 pss 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eae EMOVAL {Specify) a 
ovo7d Uris 8/31/1961 | Deer Creek Chestnut Hill, Md. 
Fate u) 25a. REC'D i’ 6" 25b. REGISTRAR'S SIGNATURE 
15M 9/60 DATE Ontbun oy Koiasahs 
=F 


24 FU REM DIRECTOR'S CO Sa , , ADDRESS nA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8789S CERTIFICATE OF DEATH reg. ovt.no S783 


weed 


ge 4 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. STATE, b. COUNTY 


ge 
6s 
oe . 
8 ty \ % 
ats , Anne _Arunde] bie od Maryland Anne Arunde) 
£ Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || @&c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gS 62 RURAL ond give neores! town) >= 
3 52 Rural Annapolis é RFD Annapolis 
2 v2 d. NAME OF HOSPITAL (if nat in hospital, give street address) _d. STREET ADDRESS . IS RESIDENCE 
oss ; % INSTITUTION ON A FARM? 
rR ape St. John Friend Rd. Cape St. John ves C) Nola 
2 a 5 3. NAME OF First Middle low 4. Date Month Day ‘Yeor 
= - ; 
ear (Type or print) JANE G WALLACE big) AUGUST 1A 19 
= ee 5. SEX 6. COLOR OR RACE }7. maRRieD [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. area ee 1 YEAR] IF UNDER 24 HRS 
= lon Do; He Mit 
i = Female White —|wioowen [] ovorcto] | Aug 25, 1905 ie 3s] Doys | Hours i 
at = 
S ese 100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Soe during most of working life, even if retired) 
5 ped House wife own home Springhill, N i 
Bg S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe 
o ou6 . q 4 
Gas Philip Gaudet Elizabeth 77% /G00EA4 VY 
= 553 1§. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
z 
= Gee {Ye #0. ar untnowa) | (UF yes, give wor or dates of rervice) 
& ats no no 818 03 0437 | Mr, Franklin 0, Wallace. s 
2 cere =2 = 
iF § 3 WS 18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond ©.) INTERVAL benvEEN 
oD 2a PART |. DEATH WAS CAUSED BY: 3 J 
Ee eye IMMEDIATE CAUSE (o). lymph 
@ SSB bye nodes 4 mos. 
= Be> Conditions, if any, which ms 
$s BES gave rise to immediate 
5 §Ss cause (0), stoting the under. ( OUETO 
© € 3 = lying couse lost. (ec) 
3286 ° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ee fo) —{—=—_ ero PERFORMED? 
SSaesg = 
gases 3 ves] NO 
F ooze & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Styne = 
Zeeer & | OR CONTRIBUTING 1) CAUSE OF DEATH 
ages & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 ome Ss & |e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f, (City or town) (County) (Stole) 
a 8 
= 3 6 Hour 0. m. While __ Not while factory, streel, office bldg., etc.) | 
pa 5 z p.m. wv jot work ([] ot work [7] Hl 
eevee ; 
g oS - 21. | certify that | attended the deceased fram_ , WS___, to Aug. 14, ._., 19 6l.thot | last sow the deceased 
a 8 4 
8 = = 3 3 alive on___8/14/61......-_, 12. , and that deoth occurred ot_2+_P__M, fram the causes and an the date stated abave. 
F=Os6 ADDRESS (Street, city or town, state) DATE SIGNED 
Se DH 
BGC - ACTUAL . 
Pats BS SIGNATURE WB: Serres DS I Oe Le ee 8/16/61... 
a 
aa 8 PHYSICIAN'S. 
rs - £ / NAME (Type)_Se Borssuck MD ss Amos Garrett Blvd, _ -Marviend 
FA 3 3 Pe ® ; 220. BURIAL. OES, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
~5 §° REMOVAL (Specify) 
Brae pirval 17, te 'g Annapolis 
ated y; RAL DIRECTOR'S SIGNATURE” oof =” ADDRESS. 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais (4) ‘ 4 Z 16 
15M 10/87 opping Fuher Hone  Annapoli 4 pate UG 18 '61 Onttun £, Fimiald 


Ree 


{ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7906 CERTIFICATE OF DEATH USI7S4 


mel 


~ cs 
o Se A rae ; 
& BF lat eet DEATH 2. USUAL RESII (Where deceased lived. If institution: Residence before od 
Bk iB ay 9. COl Jf. J). 9. STATE ", b. COUNTY 
2 £3 MARYLAND : tif OE 
Bx é . 
aa 8 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN Uf oytside corporate limits, wrjte RURAL and give nearest town) 
g & RURAL ond giyepneares! town). _ yj ee 
ges KALE LE Chr e f oF: 
ees. Aa d. NAME OF HOSPITAL tif.nat in haspital, give st dress) e. IS RESIDENCE 
3 = = OR INSTITUTION Z éf Vay fe = = eb be . aC a“ ON A FARM? 
2 E ta < et ae wes YES no] 
3 p \ a 
eo 
Si 3. NAME OF 3 First Middle Lost 4. DATE Manth Day teor 
Tre DECEASED , OF 
a itp tccint ll BIC! WWE Le A Pan 4 DEATH & iG 7 WA 
= 
2 5. SEX 6. COLOR dR RACE B. DATE @F o 9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


—— 


7. MARRIED [[] NEVER MARRIED = 
WIDOWED DivorCED [] 
10a. USUAL OCCUPATION (Give - af wark dane) 10b. KIND OF BUSINESS OR INDUSTP 

during most of warkisg life, rs 


Cw Ee 


ravage Manths] Days | Hours] Min. 
= 5-7 av | yrs. 
11. BIRTHPLACE (Stgfe gr lb country) 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S wna} NAME 


5 ) ’ 
af —_- “ref Ja © See Loree? = MEL 
15. WAS DECEASED EVER U. $. ARMED FORCES? 


1. SOCIAL SECURITY NO. |. INFORMANT dress 


Tia tee (Bam 


jan and comp} 


Then pleose remave carban papers 


the State Board of Health prior to burial, cremation, of remaval, and in any event, within 72 hours after death. 


cj 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] 


(es, no, or unkgywen) <a yer, give wor oF dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 
< 


PART |. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (0) Lee 
2% DUE TO 
Canditians, if ony, which » Llabael ay SOT IIITe TO Tales, 
gove rise to immediote 
DUE ee 


couse {a), stating the under- 
lying couse lost. oilececbe A Pe ON 


ion. 
fificate has been signed by the attending phys 


The law requires that the death certificate be executed within 24 


BS z Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|}9. WAS AUTOFSY 

= e 

cad iS ves () No Jar 
ae © 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH . 

§ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

it &§ ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {County) (State) 

5 Hour a.m Rorsiace de Ricnachita, factary, sireel, office bidg., ete | 
: 2 are 19 Jot wark [] of wark 


€ 


=, 19.2% that (I) (we) last 


ses and an the date stated above. 


|} attended the deceased fram._ as — tae. 
-/E\967 and that death ac¢urred atS5e7M, fram the ¢ 


: After th 
Page 3 shotld be detached for v-¥'as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 


ed by the haspito 


$ | ATURE 2. DATE 
ey ATTENDING 4 TAFF 
g bes CH Gu M.D. | PHYS. 4 biRecTOR ans 0 ——_ 
- Ne. OS 5 ‘22d. ADDRESS 
=] (Type), Ay q 
3 Bertyaud C@G Ad LD ¢~ Snr ofrted Lgl anny 
& 3 re 23b. Ge ves OR CREMAY 3d. LOCATION (City, ot __LPioh “aes 
252 S| ee F 6) va LLIK Aer 
° © INERAL ya oa ?, et ie REC'D BY REGISTRAR ‘25b. REGISTRAR'S We es 
VR AIS (4 oc on i y 
ISM 9739) oa A ie AUG 24 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pnts 7 


r 


i 
97 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U&IS5 
HEALTH DEPT. [> race or veata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a8 SAC OnNty, o site b, COUNTY 4 
B23 Anne Arunde] MARYLAND GC. 
ges b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
2 ] is write RURAL end give neerest town) 
2885 ‘| Linthicum == Few eecenie || Washington = 7 
2558 |] d: NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give Pyetaddpltis 4 d. STREET ADDRESS F in is RESIDENCE 
28 : hires ON A FARMi 
R3og \: United _Airlines,flight 808, Airpor 1819_G. Street, _l.W. “yet x “pres (7) NO Bel 
ree & 3 3. jth eals First ‘Middle — 4 a nth Day “Year 
S289 {Type or print) Ralph Wong DEATH §=August 25th. 1961 
, = 5. SEX "]6. COLOR OR re 7. MARRIED FE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDE DER 24 HRS. 
Ses pa ie) ‘Hours | Min, 
wa fa 5 M Yellow wipoweD [_] pivorced [} 10/ 22/92 
LQqQhvst Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
5858 done during most of working lifa, evan if ralired) 
Seer. (OMe es as. ___| San Francisico,Cal. % Pte 
= Bi BE 13. FATHER'S NAME WONG “714. “MOTHER'S MAIDEN NAME : 
aeees ; ro) Ss 
Non o ps UNG 4 ¢ 
bee 
or = 
2° 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fsle (Yes, no, or unkown) | (Ifyatgivawarordatesofservice) a 4 
es6 Wallet found on decease: 
BREESE aa : — i A 
3 SFB re 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] . a INTERVAL SEIWEEN 
=f ‘AND DEATH 
eee PART |. DEATH WAS CAUSED BY. 
$= 552 IMMEDIATE Cause (| Congestive heart failure | Ss $ =) 
Ea 
3 33a 6 DUE TO 
= =k ae A = 
B55 RS Conditions, if eny, whith)’ (4) ArterLosclerotic and hypertensive carfiiovasqilar| 
53 oie 5 gave rise to immediale cause a 
sfeee {a}, staling the undarlying DUETO aease 
BEES 5 caute last, te) 
33 3 835 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
So“ 3a E 
3 YES fl no [4] 
“og iS = = gn, = 0 
= 233 § | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury In Part 1 or Part Il of Item 18.) 
oe £2 2 E | PRIMARY [1 or CONTRIBUTING (J 
a Soe 1G | CAUSE OF DEATH. 
es 3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 208. (City er town) (County) {Steta) 
ed v2 a Hour em. While Not wae foctory, street, office bldg., ete.) | 
oo 19 jet wor at wor | 
GES ‘ = 
a3 one 21, I certify that 1 took charge of the remains described above, held an Autopsy bel: Inspection iB} Inquiry Oo and in my opinion 
te > e aed toe . 
SE SUE death resulted from: Natural causes x). Acciden| fiat Suicide (fa) Homicide im: Undetermined manner Bl 
5 o oe ok ) ‘ CHIEF MEDICAL EXAMINER [] 
' y ey) 
Et 553 Pa) ele es wi hashes 5 ele mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
I 4 28 5 ; EXAMINER'S a DEPUTY MEDICAL EXAMINER [_] 
Wox ze : NAME (yp) Oharles S, Petty Addross (Street, city, town, oF county) _8/ 26/ 61 : 
Heobo 22s, BURIAL, CREMATION, 22b. DA\ EOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
AgGas REMOVAL ool a 2. i 
QExod SAw [-RAN isto ANF 


emoral = BueAs 


8/27 fst 


23, FUNERAL Pasa ADDR! ie av "| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME ! F 1752 fa Ave. VV. W.- AUG 2 9°61 me 
5M 9/60 Vose ph GA wlees Sows WAsh. pc Cthun £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. akeH STREET, BALTIMORE 1, MARYLAND 


87292 _iten SEAT TEOF Bren chs HS7S5— 


1, PLACE OF DEATH USUAL RESIDENCE (Whore daceased lived, If Institutions Rasi 
a, COUNTY e. STATE b. COUNTY 


____ Anne Aruhdel MARYLAND || Maryland 


b. CITY OR TOWN [if outside corporete limits, ~ | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town} 
write RURAL and give nearest town) 


Annapelis — 2 days id RURAL — Edgewater —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stras! addrass) | di STREET ADDRESS ~ Ca 
, Anne Apundel General Hospital _Rte1, Box-94 ves [] NO] 


First Mi last 4, DATE Month ‘Dey “Year 
DECEASED | oF 


(Type or print) DEATH 
fea alee _Aargaret ~~ _ TIGHT | PF""" August 2). 19:69) 
5. SEX 6. COLOR OR RACE|7, MARRIED [Xf NEVER MARRIED [] | ® DATE OF IRTH AGE (In years | IF UNDER YEAR| tf UNDER 24 ARS, 


fast birthdey) [Mon joys | Hours in, 
Female White wow] vvorco[]| July 27, 1925 st birthdey) | A PI Dey: | A Mi 


36 ys. 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


assembly line __|Enstrument Co. Maryland a U.S. 


13, FATHER'S NAME js MOTHER'S MAIDEN NAME 


James Franklin Taylor | Eleanor Ireland 
4S. WAS DECEASED EVER IN U.S, ARMED Or 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


ae ne 219916 0255 _|Mrs. J.P. Taylor= Mother, Lethiany DearvJand — 


1s. CAUSE OF DEATH [Enter only one cause pay for (e), Ap), and (c).] 
ONSET AND DEATH 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


J PIX DUE TO : i im SB hays 


Conditions, il any, which 
geve risa fo immediate 


a SV TO ea harapncred Case tab Cag! fF may 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI CONTRIBUTIN TO DEATH BUT NO RELATED T TO THET TERMINAL DISEASE CONDITION GIVEN IN PART “1 19. hee era 


ok 


id 


hin 24 hours after 
led in by the funeral * 


ages 1 and 


within 72 hours after de 


will 
@ 


mpleter 
DON papers. 


© 


as the burial-transit permit, Then please remove ca: 
prior to burial, cremation, or removal, and in any event, 


icate has been signed by the attending physician 


PERFORMED? 


ves []_ No Kh 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
While __ Not While factory, street, olfice bldg., ete.) | 
19 et work at work [_] 


Tat ee Lae a at to. AUBs...24....., 19.0.) that (1) (335 fast 


and Phat death occured at. M, from the causes and on the date stated above, 


he 22b. DATE 
ATTENDIN' FF SIGNED 


STAI 
g | PHYS. kk DIRECTOR Os. O 


22d. ADDRESS 


_M, Christhilf, Jr, ____|_.69 Franklin St., Annapolis, Ma, 


23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
eh (Spacify) 


Asiguet 27,6) | Christ Episcopal Camet Owensville, Maryland 
Laie: DI ins = 


r 


with the State Dept. of Health 


MEDICAL CERTIFICATION 


DIRECTOR: 


4 may be reta 


death, 


uv 
2 
5 
3 
3 
3 
2 
3 
= 
& 
a 
3 
vo 
= 
g 
2 
3 
g 
= 
&: 
o 
fe: 
is} 
a 
Z 
iS) 
: 
i 
5 
4 
od 
ce) 
4 
ie} 
n 
re) 
x 
ie) 
A 


co ADDRESS 25e, REMY FSRY 25b. REGISTRAR’S SIGNATURE. 
me Annapolis, Md, DATE Cither £ Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8793 abs shee OF DEATH OS?S7Z 


ME ©! 


tz AT te. 243 oe 
g 2 1. PLACE OF DEATH is 4 PEE SeUAL wabnOnes: “(WhaXdecaasad live lived, If Institution: Rasidanca before edmission) 
Bs a, COUNTY a, STATE b. COUNTY 
2s ee ee __ sian hae eer 
rag os] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TO! If outside corporata limits, write RURAI give n€rest ay 
a 5 writa RURAL and give nearast town) 
£5 ALNA POLLS. eon LTimokE SV OIH=4 
3 a d. "NAME OF HOSPITAL OR INSTITUTION (ii not in hospital, giva straat address} d. STREET Yan ®. RESP ence 
a 

i: X 

YES NO 

; Al ES AL TS Poo iget ST, sO 

: 

a 


hmpletel) 


jafieta oi Middle Last 4, goa ‘Month Day “Yaar 
SA NYSL AWA STELLA ZYGMo ire DEATH eUST™ By ie. 
5. SEX 6. COLOR OR RACE/7, MARRIED L&W MARRIE! 8, DATE OF BIRTH E (In years | - TYEAR| IF UNDER 24 HRS, 


my birthday) 


e 


id in any event, within 72 hours after deat! 
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